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SOME OF THE LARGER PROBLEMS OF 
THE MEDICAL PROFESSION * 


RUPERT BLUE, M.D. 
rgeon-General, I S. Public Health Service; President 


American Medical Association 


WASHINGTON, D. C. 


The profession of medicine enters into and touches 
every human activity from the first kindling of the 
vital flame until life’s candle flickers out. The joys 
of being and the sorrows of life, the travail of labor 
and the relaxations of idleness, the opulence of riches 
and the meagerness of poverty have running through 
their web and woof the fine blue thread of the calling 
which has as its ideal the physical salvation of man- 
kind. Throughout the nearly seventy years of its 
existence the American Medical Association has clung 
with unfaltering fidelity to the doctrine of the pro- 
longation of human life and the relief of the miseries 
of man. In peace and in war, in prosperity and in 
public calamity, in crowded city and on_ isolated 
frontier, despite all opposition, it has moved steadily 
forward toward the goal of health, recognizing neither 
creed nor sect, neither school nor system, but solely 
the sacredness of its objects. The catholicity of its 
principles, the high altruism of its ideals, and the 
broad basis of its humanity have preserved it inviolate 
against the attacks of those who would revert to 
primeval incantations, ignorance and chicanery in the 
prevention and remediation of disease. The passage 
of the years is marked by a trail of discarded supersti- 
tions on the one hand and by the monuments of scien- 
tific progress on the other, and the very obstacles which 
have been thrown into the path which we have trod 
have proved stepping stones to higher ground 

Today, as we look back over the achievements of this 
\ssociation, we receive inspiration from the work of 
those who have gone before us. The researches of our 
medical forebears are a priceless heritage, entailed 
for all future generations. But as we review the 
triumphs of the past and plan fresh victories for the 
future, our happiness in the joy of this pleasant reunion 
in the bonds of scientific fellowship is not without its 
note of sadness. 

Since our last annual meeting death has called from 
our midst a number of the strong men of the profes- 
ion of medicine. In the loss of that lovable and 
kindly gentleman, Dr. Edward L. Trudeau, the world 
has been deprived of a great leader in the antitubercu- 
losis movement. In the death of Surg.-Gen. George M. 
Sternberg our profession and the nation have lost an 


* President’s address before the American Medical Association, at 
he Sixty-Seventh Annual Session, Detroit, June, 1916 





officer eminent in science and a pioneer in the field of 
military hygiene. In the passing away of Dr. Henry 
B. Favill the country has been robbed of a powerful 
intellect which was being more and more devoted to 
the cause of good government, clean politics, municipal 
improvement and sanitary progress. In the untimely 
death of Dr. William L. Rodman the Association has 
been bereaved of its President, and America has lost a 
distinguished surgeon and a public-spirited citizen. We 
would also remember at this time the members of our 
profession and Asso lation who, through love of their 
fellow men, volunteered to serve mankind in those 
countries unhappily divided by war and stricken by 
pestilence, and who by so doing sacrificed their lives 
to the ideals of our profession 

By reason of their relation to the Association, we 
glory especially in the accomplishments of Rodman 
and Favill, and extend our condolences to their sor 
rowing relatives and friends, with whom we mourn 
In the solemnity of this moment let us take inspiration 
from their lives, that their ideals may pass on to us, 
and that we may more faithfully discharge our duties 
to mankind 

The limitation of time does not permit the recita 
tion of the scientific accomplishments since our last 
meeting, neither does it suffice to enumerate the fields 
of activity which lie fertile before us. The movement 
for race betterment, the increase of child hygiene and 
the restriction of child labor deserve and receive the 
approval and assistance of this body. The necessity 
for the advancement of the campaign for mental 
hygiene, the cure and prevention of tuberculosis and 
cancer, and the improvement in the collection of vital 
statistics, particularly morbidity statistics, is so great 
as to require no argument 


MEDICAL AND SANITARY EDUCATION 


Since its inception the American Medical Associa 
tion has endeavored in eve ry way to raise the standard 
of medical education, and as the result of its labor 
there has been constant improvement, particularly in 
recent years Not only are the graduates of today 
better qualified in the science of medicine than those 
of ten years ago, but they have a broader grounding 
in the general sciences as well hese are decided 
improvements, but should not satisfy us. As an Asso 
ciation, we should continue to urge and adopt évery 
means which will better qualify medical men for their 
calling. Improved laboratory and hospital facilities 
are now being made available to medical students in 
greater degree, and the standard of medical practice is 
accordingly raised. Not enough attention is being 
paid, however, to the subject of hygiene, in either 
undergraduate or postgraduate courses. ‘Thus far the 
members of the medical protession have been looked to 
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as the natural conservators of individual and commu- 
nity health. With the increasing interest in this sub- 
ject, however, and the facilities for giving instruction 
in public health work being established in institutions 
other than medical schools, there is likelihood that in 
the future medical graduates will have sharp competi- 
tion in a field which they should naturally occupy. 
The time is at hand when localities and states will 
demand the services of full-time health officers, and 
the medical profession should look forward to meet- 
ing this requirement. It is suggested, therefore, that 
the Council on Medical Education and the profession 
generally give greater attention to this growing need. 
MEDICAL AND SANITARY PREPAREDNESS 

The American Medical Association, as a national 
body, has come to bear an important relation to every- 
thing medical which affects the nation as a whole. It 
has, therefore, interested itself in the improvement of 
the Medical Departments of the Army and the Navy 
and the Public Health Service. ‘ 

The Medical Department of the Army is charged 
with the duty of preserving the sanitary condition of 
the army and with certain important functions of 
administration and organization. In its relation to the 
people of this country by far its most important activity 
is along educational lines. Some thirty to fifty 
thousand young men join the army each year, and a 
similar number annually pass back to civil life. Dur- 
ing the period these men remain in the army they come 
into direct contact with the medical department. Their 
ideas and standards as to housing, food, clothing, ven- 
tilation and lighting are all materially influenced by 
their sojourn in the army, and even more definite 
impressions are acquired from the medical department 
with reference to such matters as disease and its treat- 
ment, preventive medicine, temperance and recreations. 
\t almost every point in his new environment the 
recruit comes into contact with the ideas and teachings 
of the army medical department, and he returns to civil 
life with a much broader and more enlightened view 
of hygienic principles. 

The great lesson of the European war which we as 
medical men should take to heart is the importance of 
thoroughly preparing the medical and sanitary forces 
in time of peace, so that they may be ready to take 
their proper place and to efficiently relieve the sick and 
wounded and prevent disease in time of actual conflict. 
Not only must the land forces be put on the footing of 
highest efficiency, but it is perhaps even more impor- 
tant that the Medical Department of the Navy receive 
the active support of the entire citizenship. The multi- 
farious character of the duties of the medical corps of 
This 


the navy requires officers of broad training. 
\ssociation should continue in the future as in the past 
to afford to the Medical Departments of the Army and 
Navy every assistance in its power. 

Che problems which confront the Public Health 
Service are of a different character from those of the 


strictly military arms of the government. This organi- 
zation is rapidly expanding to meet its duties in the 
protection of the health of the civilian population of 
the United States. The crying need of the Public 
Health Service at the present time is men and money. 
Congress has never been slow in imposing functions on 
the Public Health Service, but it has been extremely 
conservative in the matter of appropriations and 
increased personnel to discharge the added duties. As 
yet, Congress has not seen fit to estal "sh a national 
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department of health, and pending the creation of th 

much-needed department, the Public Health Servic. 
must perform the public health duties of the natio: 
It is incumbent on every citizen of this country who is 
interested in the conservation of human life to assist 
and cooperate with the Public Health Service. 


ENLARGEMENT OF USEFULNESS OF HOSPITALS 

One of the extremely important matters in whi 
this Association should take an active interest is t 
utilization of hospitals in order that they shall not on! 
have greater application in the relief of illness, but | 
of greater utility in times of national stress. 

In many general hospitals there is opportunity to 
increase efficiency through organization. It is pro) 
able, for instance, that the most accurate knowledge o! 
the distribution of certain preventable diseases could 
be obtained by regular reports from hospitals and dis 
pensaries if these were comparable. Moreover, It 
should become possible in greater-degree to admit man 
cases of illness, such as tuberculosis and venereal 
infections, now excluded, but which profoundly menac: 
the public health. Hospitals are public servants and a 
such should be utilized to the fullest extent, not on! 
in the relief of illness, but also for educational and 
public health purposes. 


STANDARDIZATION OF 
PREPARATIONS 


IMPROVEMENT AND 
REMEDIAL 


Further effort should be made to determine t! 
availability and use of remedial preparations. TT! 
remarkably valuable work of the Council on Pharma: 
and Chemistry is well known to you. Asa result of its 
untiring efforts for more than a decade, our knowledg: 
of useful remedies has been increased, the Pharm 
copeia improved and the physicians’ armamentarium 
made more serviceable. Much, however, remains to 
be done. The determination, for instance, of the value 
of biologic products used in the prevention and treat 
ment of the diseases of man and the elimination uf 
those which are without worth is a matter of urgent 
need, meriting the earnest consideration of this Asso 
ciation. While it is the province of the federal! 
government to promulgate standards for these prepara 
tions, the determination of their therapeutic value 1s 
a function of the medical profession. 

In the enforcement of the law regulating the prop 
gation and sale of viruses, serums and toxins, it 1s 
possible for the Public Health Service to guard against 
the sale of contaminated preparations. It insures to 
physicians the full strength of those preparations to: 
which standards have been devised, but it caanot gua: 
antee the potency of preparations for which standards 
have not been fixed, and which practitioners generall) 
are being urged to use in greater degree. In order to 
determine this potency, the medical profession has 
duty to perform. 

By encouraging therapeutic research along broad 
lines through hospitals and clinical laboratories, tly 
Council on Pharmacy and Chemistry would facilitat 
the standardization of useful biologic preparations and 
restrict the exploitation of doubtful ones, thereby sav 
ing millions of dollars annually to the country. | 
would accordingly suggest that this be made the sul) 
ject of intensive study, thus supplementing tl« 
researches already under way in respect to other 
preparations. 

Through its helpful attitude, the medical professio: 
has contributed to the enforcement of the antinarcoti 
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\ As a result, a multitude of data are being 
recorded to show not only the public health impor- 
tance of the control of habit-forming drugs, but the 
additional measures that are necessary to this end. I 
doubt if any of us here present comprehend fully the 
social and sanitary significance of this vast problem 
nd the relation of individual practitioners thereto. It 
chould be our earnest effort to aid in restricting the 
use of narcotics for other than medicinal purposes, and 
hus aid in overcoming an evil of the gravest menace. 
\Vhile as an organization we may not influence specific 
legislation, it is entirely within our province to strive 
to mold public opinion, which will beget wise laws and 
proper provisions for their enforcement. 

HEALTH INSURANCE 


\s a result of recent workmen’s compensation laws 
nd the increasing interest in the health of wage- 
earners, the subject of health insurance is rapidly com- 

¢ to the front. This is a question which we as a 
profession will be called on to face in the not very 
distant future. 

Studies of the economic and sanitary conditions 
affecting the health of the industrial population have 
shown the urgent need for more effective methods for 
the relief and prevention of disease among the 
30,000,000 of persons who comprise this group. The 
unskilled, low-paid workers in every community have 

excessive morbidity and mortality rate, which is 
rgely accounted for by their economic status and 
ing environment. A large proportion of this class 
have incomes insufficient to maintain healthful stand- 
ards of living, much less to provide adequate medical 
vical care. This places a serious handicap on 


d surg 
the medical profession, as well as a financial burden on 
the poorly paid wage earner, which neither should be 
wholly required to bear. The public, industry and the 
orkers themselves are at least partially responsible 
for the faulty conditions, and in consequence should 
share in the remedial measures. 
lo meet the situation, there are unmistakable signs 
that health insurance will constitute the next great 
tep in social legislation. Experience has shown that 
adequate health insurance system should distribute 
the cost of sickness among those responsible for condi- 
tions causing it and thereby lighten the burden on the 
idual. Financial incentive may thus be given for 
the inauguration of comprehensive measures for the 
| would accordingly suggest 
t the American Medical Association continue the 
udies, which have been as splendidly begun, of the 


prevention of disease 


1 


results of health insurance in all its aspects in this and 
In foreign countries, so as to decide on a program 
ich would properly coordinate any proposed health 
isurance system with existing agencies for the cure 


prevention of disease. 


INDUSTRIAL HYGIENE 


Closely allied to this is the study ot industrial 
hygiene, a subject which will receive careful considera- 
tion in the Section on Preventive Medicine and Public 
Health at this session. Too many safeguards cannot 
be thrown about the health of operatives in industry, 
but we should consider the problem as it relates, not 
only to the workshop and factory, but to home condi- 
tions as well. Factory sanitation will fail of the high- 
est accomplishment unless the workman is educated in 
the hygiene of his body and the sanitation of his home. 
lhe relation of the wage to disease, the housing prob- 
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lem and the health training of operatives are therefore 
matters which | would commend to the attention of the 
Council on Health and Public Instruction. 


RURAL SANITATION 

Rural sanitation is a matter of even greater impor 
tance. Over 53 per cent, of the population of the 
United States dwells in communities of less than 2,500 
inhabitants, in many cases under most insanitary con 
ditions. This is a menace not only to the health of the 
rural dweller, but also to that of the urban resident 
The next great point of attack against infectious dis 
eases is the small town and village. The work which 
the Public Health Service has been carrying on in 
cooperation with state and local health authorities im 
rural counties shows not only the necessity for 
increased and more widespread activity in this dire 
tion, but also that great good may thus be accomplished 
at relatively little cost. It is incumbent on this Asso 
ciation, possessed as it is of the machinery for popu 
larizing health movements, to undertake a definite 
campaign for bringing health education to our rural 
population. If this is well done there will be a direct 
result in the reduction of typhoid fever, malaria and 
hookworm disease in the country and an increased 
safety in the food supplies of cities. I cannot too 
strongly urge on this body the necessity for intensive 
efforts toward the improvement of rural sanitation 


PUBLIK HEALTH ORGANIZATION 


In the accomplishment of this purpose, however, we 
cannot stop with the sanitary enlightenment of the 
country inhabitant Much he can and must do for 
himself, but lasting good cannot be accomplished in 
the absence of adequate state and local health organi 
zations. An examination of existing laws and regula 
tions shows that some of the states have an abundance 
of public health legislation. In fact, in many instances 
the powers and duties of the sanitary authorities far 
exceed the appropriations for their execution Still 
others have defective laws and low appropriations, 
while some have little law and almost no appropriations 

In many instances considerable improvement. in 
organization will be necessary before health authorities 
can functionate properly These defects are being 
remedied, and many states are rapidly approaching a 
high degree of efficiency in their public health admin 
istration In the counties and small municipalities, 
however, the greatest need for reform exists 
\ssociation should cooperate to the fullest extent in 
creating a public sentiment for thoroughly prepared, 
adequately salaried, full-time health officers. Indeed, 
it should not only create such sentiment, but, as pre 
viously stated, it should take active steps to provide 
vithout delay a large share of these public servants 
The production of well-qualified men for such posi 
tions is not keeping pace with the demand. Sanitation 
is as much a specialty as is surgery, and simply because 
a physician is a successful practitioner is no guarantee 
that he will make a qualified health officer 

Through improved medical education and the coop 
eration of health departments with universities, prop 
erly qualified physicians should become available to 
meet this growing need. It 1s important also that 
states and localities should be able to secure the set 


} 
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vices of sanitarians without reference to legal resi 
dence It is equally as important that medical 
hygienists, as well as physicians generally, should be 
able to practice their profession anywhere within the 
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without undue restriction as 
It is not at all improbable 


confines of our country 
to academic examinations. 
that this thought imbued our late President in found- 
ing the National Board of Medical Examiners. This 
body, which promises so much benefit both to the medi- 
cal profession and to the American public, stands as 
a monument to the industry and clarity of vision of our 
lamented colleague, Dr. William L. Rodman. I would 
commend to the Council on Medical Education 
study of the problem of devising some uniform means 
of certifying and training prospective health officers. 
The great effort of the future must be in the direc- 
tion of the improvement of the internal health of the 
nation We are possessed of an adequate coast 
defense against disease from abroad, and what we 
must now do is to control those diseases which are 
already with us. In this we require the qualified health 
officer and the educated public. A part of this educa- 
tion may be secured by the printed and the spoken 
word, but the great agent in public education is demon- 
stration. This Association is in a position, touching 
as it does every stratum of society in this broad land 
of ours, to carry this work forward to ultimate frui- 
tion. This is an obligation on our profession, a sacred 
duty laid on the followers of the healing art. Though 
we minister to the and bind up the wounded, 
though we bring sight to those who see not and allevi- 
ate the suffering on the bed of pain, yet our duty is 
not done until we have put forth our best endeavor to 
the end that ore and pain and blindness be not. 
squalor and intemperance, 
cruelty and greed, these are the enemies which we as 
individuals and as a profession must combat. As citi- 
zens who would maintain our nation in a condition of 
disease, it is 


the 


SIC k 


Poverty and ignorance, 


preparedness against its greatest enemy, 
our duty to perform not only our legal obligations as 
physicians, but to bend our every energy to the pre- 
disease. No selfish or half-hearted service 
will suffice. Nothing short of whole-souled devotion 
to this duty will satisfy the ideals which have been 
passed down to us by generations of self-sacrificing, 
public-spirited physicians who love their fellow men. 
Medical Association represents the 
ideals If it permits no self- 
seeking interest to dominate its actions, if it maintains 
its plane of high altruism, if it itself with 
strength of purpose to the betterment of the public 
weal, it will prosper in the future as 1n the past, serene 
and sure in the satisfaction of work well done. Let 
our deliberations be so imbued with that broad spirit 
of charity and brotherhood that the name of the phy- 
sician shall be 


vention of 


Che American 
crystallization of these 


devote S 


revered. 
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DISPENSARY ABUSE AND 
LEMS OF MEDICAL 


J. WHITRIDGE WILLIAMS 


BALTIMORE 


It is with great pleasure that I preside over the o: 
hundred and eighteenth annual meeting of the Medi 
and Chirurgical Faculty of Maryland, and I take thi 
opportunity to thank my friends for the honor whi 
they have conferred upon me. The Faculty me 
more to me than to many, for I was brought up in it 
atmosphere, and among my earliest 
some of the conferences held in my 
incident to its reconstitution after the 
Civil War. Consequently, I esteem it a peculiar priy 
lege to occupy the chair which my father once held 
and I can assure you that in doing so I recall 
tionately many of our departed members, whom som 
of us can visualize vividly, but who represent met 
names to the matority of those present. While ma: 
of them knew less medicine than we, they strove f 
ideals which, if anything, were higher than ours, 
it is with a sense of reverent affection that I acknow 
edge my obligations to many of them. 

to address you briefly on 

and Certain Aspects of Medical 
which I have selected for two reasons: 
several members of the Faculty 
me to use my influence to check the 
and, secondly, because my interest in medical edu 

tion has caused me to consider seriously how the medi 
cal care of the poor can be best effected in the inter 
est of the community and of the medical profession 
Furthermore, an apprenticeship of several years 

director of the Johns Hopkins Dispensary, and yea 
of service as a member of the Board of Charities 
Baltimore City have given me an insight into many 

I shall speak frankly on t 
grandfather, father ar 


traditions of ninety S] 


recollections 
father’s hon 
close ot t] 


“Dispensar 
Practice,” 

first 
have aske 


propose 
Abuse 
topic 

because 
of »-called 


the problems concerned. 
subject, for, between my 
myself, I have behind me the 
years of continuous practice of medicine in this city 
which should enable me to face the problem mor 
sympathetically than a mere layman, or even than 
physician who bases his conclusions solely on his ow: 
experience 

During this century Baltimore has 
village to a great metropolis, and the practice of medi 
cine has undergone equally great changes. 

As a I remember that the only specialists 
the city were a few men who devoted themselves t 
the treatment of diseases of the eye, and that every o1 
else, even the surgeons, practiced general medicin 
including obstetrics. At that time there were few hos 
pitals, and they so crude that no one thought of using 
them, except the stranger within our gates, the friend 
less man and the abject pauper. Hospital fever sti! 
raged, so that the few major operations, which the sur 
geon thought to be indicated, were performed 
patients’ homes. The few dispensaries were rudd! 
mentary and dirty, and, as their name implied, we! 
places for the dispensing of drugs rather than for th: 
investigation and cure of disease. I think that I a1 
safe in stating that fifty years ago no dispensary was 
equipped for a thorough physical examination of its 
patients. ‘Trained nurses were unknown, but “Saire) 
Gamps” familiar figures, and a serious illness 


grown from 


boy . 


were 


livered before 


1916 


lential address de 
Maryland, April 25, 














me LXVI 


BER <2 


PROBLEMS OF 
s usually followed by the collapse of several female 
latives of the patient who had volunteered their will- 

but inefficient, nursing services. Organized char- 
had not been dreamed of, and the beginnings of 
ial service were still a generation distant. 
[he town was small, and the physician had a patri- 
hal sense of obligation to his neighbors and the 
feeling that he was really a public servant. I know 
t my father and grandfather held that it was their 
to respond to any call, and to refuse to visit a 
patient from whom a fee could not be expected 
presented the sin which could hardly be forgiven 
to the time of his death, my father never refused 

s services to such patients, and | well remember 

hearing it said in my boyhood that a certain man, who 
ter attained great eminence in the profession, had a 
fine line of darky practice.” 

\Vith the growth of the city, the expansion of medi 
ne, the development of specialists, and particularly 

h the extended organization of hospitals and dis 

nsaries, together with the development of trained 


rsing and the various social agencies, all this has 
anged, and the old fashioned, kindly and _ selt 


crificing family physician has disappeared, never to 
turn. Now, except for distinctly personal reasons, 
city physician has any hesitancy in refusing to 
ttend undesirable or unremunerative patients, but 
refers them to the nearest hospital or dispensary, and 
ls that he will give his charity the next day in the 
pe of a few hours of hospital or dispensary ser- 
e rendered under the least onerous conditions 
ubtless the patients are better off and receive more 
ficient treatment than ever before, but | sometimes 
ider whether our moral status is as fine as that of 

e old worthies who were members of the faculty 
fore many of us were born, and whether it is well 
those of us who have attained prominence 1n our 


rofession to see poor patients only in the wards ot 


e hospital. 
These changes in the conditions surrounding the 
ctice of medicine constitute one of the causes of 
e so-called dispensary abuse. What 1s the abuse? 


| understand it, general practitioners living 1m the 
s prosperous sections of the city complain that a 
proportion ot in circum- 
neces take advantage of institutional facilities, which 
re primarily intended for the very poor, and thus 
ipe the payment of fees which they might other- 
earn Again, young men who are perfecting 
emselves in some specialty claim that large numbers 
in 


rtain persons moderate 


persons are operated on without charge hos- 


| 


or dispensaries when they could afford to pay 


noderate fee. 
ndoubtedly both of these conditions obtain to some 
nt, but in my experience they 
is commonly believed, and when they occur they 
due less to the desire to escape the payment of 
es than to the hope of obtaining better treatment. 
opinion is based on the following considerations: 
he first place, the prosperity of industrial workers 


are less general 


In general overestimated, as the great majority ot 
narried workers scarcely earn enough to support a 
mily with the greatest economy Scott Nearing has 
timated that one half of all industrial workers in 
is country earn less than $600, and three quarters 
s than $750 per year, while less than one tenth earn 
much as $1,000. In my experience, married work 
rs who earn less than $750 a year cannot afford to 
ny considerable expenditure for medical set 
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vices. Consequently, it becomes apparent from the 
hgures just quoted that not more than one fourth of 
all industrial workers can be involved in dispensary 
abuse, and I believe that physicians practicing among 
that class of our population will testify that consid 
erably more than that proportion make an _ honest 
attempt to pay for medical In the 
place, I do not believe that there is much abuse among 
the small clerk class, as investigation will usually show 
when its members apply for dispensary aid that pro 
longed illness or financial reverses have so impaired 
their ability to pay that they are, temporarily at least, 
worse off than those who all agree are entitled to assis 

In many other instances they have exhausted 
their available resources in paying physicians for infe 


services second 


tance, 


rior services, and, as a last resort, go to the dispensary 
in better treatment. On the other hand, | 
am prepared to admit that a considerable number of 
patients who could afford to pay a small to 
young specialist resort to hospitals and dispensaries 
lor tree operations 

Consequently, while it may be admitted that glaring 
instances of abuse are occasionally encountered, it 


search of 


fee some 


is my experience that the greater part of the so-called 
abuse 1s due less to a desire to escape the payment ol 
fees than to the that the sick frequently 
receive inadequate services from their physicians. This 
is partly the result of poor work by imperfectly edu 
cated practitioners, and is partly attributable to the 
increasing complexity of medical practice, in which 
the matter how extensive, 
no longer suffices to establish a diagnosis or to lead to 
the rational treatment of many Who can 
blame a well paid worker or a clerk in modest circum 


realization 


knowledge of one man, no 
conditions 


stances for seeking dispensary aid after he has com 
pared notes with less favored friends, who have util 
Dh 


his 


ized the services of a well organized dispensary ? 
former knows that he has been long treated by 
physician without relief, and that all he had received 
for his money was to have his pulse felt, his tongue 
inspected and to receive a prescription; while the lat 
ter will relate that in his « a thorough physical 
examination had been made, the blood and urine exam 


ase 


ined, and possibly a Roentgen-ray picture taken or the 
stomach contents analyzed Che first man must inev 
itably feel that he has been neglected, while the second 
realizes that all of th ot have been 
utilized in the investigation of his malady Whether 
his symptoms have been relieved is another matter, but 


resources science 


until human psychology has radically changed, th« 
result of the comparison is inevitable. 

Or, to choose an example from my own work, let 
us take the wife of a workman whose wages are $15 
a week. She is to be confined and expects to pay a 
fee commensurate with her circumstances She 
engages her doctor, who neglects her during preg 
nancy, attends her at the time of labor, makes a 
few postpartum calls and sends his bill at the proper 
time. Later she compares notes with a friend whos« 


husband's wages are $10 a week and who was attended 
by a well conducted outpatient obstetrical service. Shi 
is told that at the first visit to the dispensary thor 
ough physical and pelvic examination was made, and 
that a few days later a tactful nurse called at het 


friend’s home and inquired into her conditions of life, 


advised her concerning the hygiene ot pregnancy, and 


instructed her to return to the dispensary at the end 
of each month for mspection, advice and a urinary 
examination l‘urthermore, she hears that three days 
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after failing to follow these instructions, her friend 
received a post card reminding her of her omission, 
but having postponed the visit the nurse again called, 
and so impressed the patient with the importance of 
prenatal care that each month thereafter she gladly 
went to the dispensary to consult the doctor. Then 
our woman 1s told that four or five weeks before the 
expected date of confinement her friend received 
another visit from the nurse, who called to ascertain 
whether suitable preparations had been made for the 
birth of the baby. She is also told that the labor was 
conducted by a bright young doctor, a.student and a 
nurse, and that for the next ten days a daily visit was 
made by the student and the nurse. And finally, that a 
few days after these visits had ceased, the social ser- 
vice nurse called again to inquire as to the treatment 
she had received, and to arrange for the supervision 
of the baby during the following year. 

\When our woman has heard this recital, and has 
compared the treatment which her friend received for 
nothing with that for which she paid her physician, 
can she be blamed for feeling that she did not have 
a fair deal, and for wanting to become a dispensary 
patient should she become pregnant again? And are 
the best interests of the community served if she is 
prevented from so doing? 

Naturally, the physician concerned will reply that 
the value of his services was far in excess of the fee 
he had received, that it is not fair for a philanthropic 
institution to offer services with which he cannot com- 
pete, and that it is immoral to educate patients to 
expect services far in excess of what their means can 
command. Were we concerned solely with the interests 
of the physician, only one reply would be possible ; but, 
on the other hand, when the subject 1s approached 
from the point of view of the community, a different 
answer must be given, for no one not blinded by self 
interest would contend that it is not highly advan- 
tageous for all classes of the community to obtain the 
best possible medical and nursing care. 

Accordingly, for the sake of argument, if you please, 
we shall admit that as dispensaries continue to improve, 
a larger and larger contingent of the working classes 
will avail themselves of their benefits, and that the 
question of dispensary abuse will come to be limited 
to those who earn more than $2.50 a day. Further- 
more, the only means of limiting the more extended 
utilization of dispensaries will consist in hampering 
their development by lack of means and by the absence 
of idealism in the conduct of their work. 

It would lead too far afield to consider critically at 
this time the proper organization and scope of dis- 
pensaries.'. I cannot, however, leave the subject with- 
out briefly directing your attention to several points 
which I believe are fundamental to the organization 
and conduct of a well regulated dispensary. In the 
first place, it should be an integral part of a well organ- 
ized general hospital, or, when that 1s not feasible, it 
should be closely affiliated with such an institution, so 
that all the facilities of the latter may be promptly 
available for the treatment of seriously sick patients. 
(he dispensary should be provided with adequate 
facilities, should have a suitable nursing staff, and 
above all a well organized social service department ; 
as, in my experience, the work done by the latter adds 
to the comfort and education of the patients quite as 


ispect of the subject to the 
which was mad t tl 


1. I would refer those interested in this 
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much 
place, 


as the strictly medical service. In the seco: 
poorly run and inadequately equipped disp. 
should not be tolerated and should not recei 
public support. Complaints of dispensary abuse 
rarely made concerning such institutions, as they 
patronized only by the most ignorant stratum of 
community, do little good to their patients and I 
to rapid deterioration and loss of clear thinking . 
the part of their medical staff. Furthermore, I f: 
very strongly that in order to insure a high type 
medical work, even in good dispensaries, it will 
necessary to pay suitable salaries to all physicians w! 
are expected to give several hours each day to t! 
routine care of patients. Otherwise, the work n 
be done by constantly changing groups of young m 
who tend to become slack in interest and attendance 
soon as they realize that they have mastered the detail 
of their work. 

In other words, I am pleading for the maintenan 
of dispensaries of the highest type, with the knowled 
that the better they become, the greater will be thx 
cry of dispensary abuse, which to my mind will not 
disappear until the conditions of medical practice 
our large cities have undergone radical reorganizatio1 

! can be much briefer the 
variety of dispensary abuse; namely, free operatior 


saries 


concerning seco! 
on persons who can afford to pay a small fee. | 
my experience this class of patients frequently cor 
sult the young specialist in his office and pay a fee for 
his advice, but when they learn that an operation 
; As t 
as | am able to ascertain, one of two motives leads 
this action: a feeling that the operation will be bette: 
and more safely done at the hospital, or a desire 1 
escape the payment of an operative fee. In neithe: 
event should the patient be treated free, but a mecha: 
ism should be devised for the investigation of his ci 
cumstances and the charging of an equitable fee 
the institution. In many cases such a fee will cove: 
only the outlay for anesthesia, supplies, and a fi 
days’ stay in the hospital, but in other instances a | 
ance will be left for the payment of professional set 
vices. Naturally, this balance will be so small that the 
operator could not accept it as a fee without a distin 
loss of self-respect, so that the question arises as t 
its disposition. If the matter were properly handk 
| feel that the aggregate of such fees would be co 
siderable, and that such money, along with other avail 
able funds, could be utilized for the payment of mod 
erate salaries to the members of the staff who do 
work, with the understanding that the salary was ir 
lieu of all fees from patients, except those occupyin 
private rooms at full rates. 

While such an arrangement 
into the pocket of the young 
plaining of dispensary abuse, it would do away w 
an unjustifiable abuse of charity and would compe! 
the patient to pay what he could afford for operatiy 
treatment. 

With the increasing complexity of medical know! 
edge, the development of specialists, the necessity fo: 


necessary they go to a dispensary or hospital. 


1 


would not put the fe 
specialist, who is com 


their cooperation in the diagnosis and treatment « 
many conditions, and the relatively high fees whic! 
they are compelled to charge, another serious question 
arises, and that is, how is the individual of moderat 
means, who is self-supporting and self-respecting, bu 
who cannot afford to expend $50 to $100 in payment 


? 


specialists, to obtain the necessary diagnosis: 
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| believe that this will eventually be effected by the 
tablishment of pay dispensaries, somewhat similar 
the one inaugurated at the Massachusetts General 
spital in Boston on Jan. 1, 1916. In such institu- 
ns a group of thoroughly competent young men 

epresenting the various specialties will come together 

ertain evenings each week and will be prepared to 
camine such patients as may apply Che patient 
uld be accompanied by his physician, or at least 
g a letter from him asking for a report, and should 
be treated except on his direct request \ fee of 

m $10 to $25 should be charged for the complete 
mination, and the dispensary staff should be com 

nsated either by fixed salaries or by a pro rata divi 


of the fees after a proper deduction has been 
de for maintenance charges. 
While the suggestions which I have made may 
pear radical to some of you, | feel that they barely) 
ratch the surface of the question, and even if 


lopted, would prove to be but temporary expedients, 
| consider that our entire system of treating illness 
defective and cries out for radical re 
[hat something is seriously wrong becomes appat 


s10n 


ent when a man like Cabot of Boston feels it necessary 
n article entitled “Bet- 
earnestly 


to contribute to a lay magazine a 
ter Doctoring for Less Money.” | 
d you to read it, as I am sure, whether you agree 

th what is said or not, that you will admit that the 
hor has put his finger on a sore spot and has raised 


recom 


stions which demand solution 
medicine is now organized, only three classes of 


opulation receive the best institutional care, 


mely, the rich, the pauper, and those who are willing 
buse medical charity ; but no adequate provision is 
made for the care of the great middle class, which 


he 
nsequence is that additional terrors have been lent 
lIness, more particularly when operative treatment 
necessary for its relief \sk any man with 
from $1.500 to $4.000 what it cost him 


rms the self-respecting backbone of our nation 


omes 
income of 
be relieved of his appendix, or to have his wife 
eated for a complicated nervous breakdown, and 
1 will have the question clearly set before you 
Only recently a prominent banker told me that I would 
urprised, did | not appal 
ondition exists and what a large proportion of our 
respecting citizens are compelled to ask long-term 
in order to tide them such emergencies 
e result is that the old feeling of personal friend 
for the doctor 1s fast disappearn og. and each vear 
to regard him 


' 


already know, what an 


oOvel 


nereasing number ot 
ne who is hkely to take advantage of their necess1 

[ shall not dwell further on this aspect of the 
at this time, but I shall return to it before 


persons con 


esvion 


On reverting to the question as it affects the working 
lasses, | feel that the system of free dis 
ary and hospital treatment is ba 
incorrect principles. As 1t 

il charge of 10 cents for each prescription filled, 

the inter 
charitable 


present 
sed on fundamen 
now ts, except ior a 
maintenance of such patients is borne by 
endowment funds, contributions by 
and subventions from the city and 
t for practical purposes the recipients of such aid 


est on 
ersons State, so 
as much paupers as the inmates of the poorhouse, 
only difference being that the former are temp 
and the latter permanent paupers. Consider, for 
imple, the case of a workman earning $3 a day 
Ordinarily he should be able to pay the necessary 
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expenses of himself and his fami But let him have 
prolonged illness; his pay stops, his 
are soon exhausted, and he applies to the hospital tor 
relief He is admitted without city 
patient, if the institution has a contract with the board 
of charities, and the cost of his maintenance 1s then 
borne partly by the city and partly by the institutior 
turn may be tl nt of state aid Lh 
may not realize it, but he has become 
pauper patient, and 1s the recipient of charity, 
much as the beggar on the streets 
1916 the city of Baltimore and state of 


small savings 


question as a 


which in 
individual 


i¢ recip 


yust as 


For the year 


\larvland are contributing $1,200,000 for the relief ot 
suffering inhabitants of Baltimore, including — the 
insane and those suffering from tuberculosis, whil 


private philanthropy and charity 1s giving still more 
Much good of course ts effected by the expenditure ot 


~ 


this money, but still larger amounts are necessary 11 
the work 1s to be well done; yet a large part of it go 
t itients who should in great part be 


tO pauperize Di 


able to help themselves, and this will continue to b 
the case until some mechanism 1s developed whuicl 
will make it possible for th wage-earnel and the 
small-salaried man to accumulate a reserve, during 
the period of productive activity, which will serve, at 


ng 


least in part, to defray his expenses dur illness. th 
other | beheve that our problem will never 
approach a solution until of sich 

health insurance 1s made compulsory on all 


than $1,000 or $1,200 a vear 


words, 
definite some torm 
ness or 
who earn I 

\s is well known, 
European States, and is conducted either by the State, 
supervision In France, Get 


voluntary 


such insurance 1s in vogue in all 


least 1s under tts 
many and Scandinavia it is 
ducted by private local 
control In 


or at 
and is con 


' 


societies under the strictest 


Gsermany the system has 
thirty years, 


compulsory, and 


governmental 


been in operation for ove! and whil 


nominally voluntary, 1s_ practically 


covers all persons whose income talls below $625 a 
Vcal lhe individual socicties are cle signated l 
Krankenkassen, which are held in bad repute among 


medical men in this country on account of the diff 
culties which they have had with the physicians. Thess 
disputes were in great part inevitable, as the socteti 


i 


were originally managed entirely by laymen from the 
less intelligent classes, who attempted to ignore thi 
medical profession and to pay as little as possible for 
its services. Latterly, however, a more liberal spirit 
has become manifest, so that representatives ol the 
physicians practicing in the various communities now 
take part in the deliberatior ot the boards of control 


From what I have learned by personal inquiry in 
Germany, as “Medical Benefit 


in Germany and Denmark,” the general effect of thi 


well as from Cubbons’ 
necical needs of the 
working classes are in great part paid for by their 
Moreover, another , 
and that Is, as the Kran 


system is excellent, in that the 


own contributions 
system impressed me greatly 


aspect ¢ 


kenkassen pay, either entirely o1 partly, the CX ( 
of their members while undergoing hospital treatmer 
the German working man regards the hospital very 
differently from the American, and, instead of feeling 


there on sufferance as a oauper, 


that he 1s a; 
tient and 1s entitled to great 


that he is a pay pat 
sideration. I know that it will surprise many to learn 
that in not unusual for 
patients to complain of their treatment, and the influ 
rankenkasse 1s such as to insure 


and furthermore that such patients 


(,ermany it 1s 


autocrat 


ence of the A 
respectful hearing 
























































1906 PROBLEMS OF 
cannot be utilized for purposes of instruction, unless 
they vive their consent 
In Russia and England, on the other hand, sickness 
insurance is compulsory, and the National Health 
Insurance Act, which Lloyd George forced on the 
tter country in 1911, is in many respects a model 
for such legislation, and should be read by all intelli- 
rent 
Under the act, which Lloyd George prefers to call 
health insurance, as its object is to promote the health 
quite as much as to provide care for the sick, all per- 
ons, with certain exceptions, in receipt of a yearly 
income of $800 or less must insure. During the period 
of imsurance weekly payments of 9 pence are 
demanded, of which the state contributes 2 pence, 
while the remaining 7 pence are paid by the workman 
and his employer in proportions varying according to 
the amount of wages. When these are very small the 
entire contribution 1s paid by the employer, but when 
large, entirely by the workman. 
he funds are handled in two ways: in great part 
by acceptable friendly societies, which are under strict 
governmental supervision; while in the case of per- 
sons who are not members of such societies, the mat- 
ter is entirely in the hands of the government. It 
would take more time than is at my disposal to go into 
the details of the scheme, and I shall merely state that 
it provides for medical, sickness, disablement, and 


1 


persons 


maternity benefits. 

Naturally, we are most interested in the medical 
benefit, and under this the insured are guaranteed 
medical treatment at the physician’s office, in their own 
homes, or in sanatoriums or hospitals, according to the 
exigencies of the case, together with such nursing as 
may be essential, and the necessary medical and sur- 
gical supplies. In each community all reputable physi- 
cians are entitled to go into the scheme, and such as 
agree to do so are placed on a panel and are paid 
according to a fixed schedule for such services as they 
may render. The insured may select any physician 
on the local panel and must retain him for a specified 
period of time, except for good and sufficient reasons ; 
while the physician may refuse to accept any patient 
he pleases, but once having accepted him must respond 
to his calls until the time agreed upon has expired. 

lhis system has been in operation too short a tim 
to justify an authoritative verdict as to its merits, but 
so far as I can ascertain it has proved acceptable to 
the physicians, as statistics show that over nine tenths 
of the general practitioners are enrolled on the panels, 
and, as a result of doing away with gratuitous services, 
their average income has shown a very considerable 
increase.” 

| feel that some such system must ultimately be 
adopted in this country, and that the question of dis- 
pensary and hospital abuse will not disappear until 
after it has been put into operation. Owing to our 
political organization, the necessary legislation must 
be inaugurated by the individual states, instead of 
being nationwide, as in Great Britain. 

Of course it may be urged that legislation of this 
kind is socialistic, and is contrary to the individualistic 


tendencies characterizing American life, and could 
never be carried out in this country. The first objec 
Full information concerning the workings of health insurance 
(ire Britain may be obtained from the fourth edition (1914) of ¢ 
(;arnett and Taylor’s monumental work on National Insurance; w 
but a rate sketch is contained in the Report of the Judicial 


Cour f t ‘ American Medical Association, published in the Bulletin 
; "; \ . 9] 





PRACTICE—WILLIAMS pove 











} A. M 
June 17, 1 


tion must be granted, but it is my conviction tl 
it is only along such lines that far reaching plans for 
the improvement of mankind can be carried out. T] 
second objection, however, does not hold, as a litt! 
reflection will convince you that many socialistic o1 
semisocialistic activities have already become engraft« 
on our civilization without arousing the outcry th 
they are un-American. Witness, for example, tl 
beneficent effects of state care for the insane in Mary 
land, and the substitution of well-equipped and 
humanely conducted state hospitals for the count 
almshouses. What intelligent person would advocat 
a return to the old conditions? Yet the former 
socialistic and the latter individualistic. Recall, more- 
over, the various ways in which the state and city hav 
invaded our individual freedom for the good of th« 
community. Think of what the state and city boards 
of health are doing. Would any one advocate th 
abolition of full-time health officers, or of attempts 
to control infectious diseases, or to do away with th 
infectious disease and tuberculosis nurses of the city 
health department? Medical socialism has 
invaded our schools, but does any one complain that 
the activities of the school physicians and nurses ar 
un-American? To my mind all of these tendencies ar 
to be encouraged, as fostering the health and happi 
ness of the community, and as a manifestation of the 
tardy recognition by the state and city of the obliga 
tions they owe to the people. 

One of the most striking examples of the spread ot 
social legislation consists in the enactment of wor! 
men’s compensation laws, which are based on the con 
ception that loss of life and injury to the body in 
industrial occupations are to be reckoned just as much 
a part of the cost of production as the wear and teat 
and replacement of machinery or as the damage to 
wagons and mules. Up to December, 1915, thirty-on« 
out of our forty-eight states, as well as Alaska and 
Hawat, had passed such laws, which have done away 
with the barbarous doctrine of contributory negligence, 
and have provided some form of compulsory insurance 
in the case of injury or death, instead of the employee 
or his dependents being compelled to resort to th 
uncertain remedies of the law. 

Do you know that the legislature of 1914 passed 
such a law for Maryland? According to this law, all 
employers of persons engaged in hazardous industria 
work — and the definition of hazard is very broad 
are compelled to insure them: against accident and 
death. These policies, which are written either by 
private corporations or by the state, make provision 
for medical and surgical treatment; in case of pet 
manent or partial disability, provide for the payment 
of half wages for specified periods of time ; and in cass 
of death, provide for funeral expenses and for the 
payment of either a fixed sum or an annuity to th: 
dependents. Of course such legislation is socialisti 
but what right thinking person would advocate 
return to the old method of compensation only after 
tedious and tortuous legal procedure? 

Furthermore, the legislature which has just 
adjourned has passed a mother’s pension law, accord 
ing to which all dependent widows in the state wit! 
minor children are entitled to receive from $12 to $4 
each month, according to the size of their families 
This legislation has not yet come into force, so that 
its effect cannot be anticipated, but it affords an accu 
rate indication of the attitude of our lawmakers towar 
such questions. 
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One of the most interesting developments along of physicians would be formed, just as in | 


se lines was the decision in 1909 of the Metro- anda schedule arranged for their compensation | 
litan Life Insurance Company to provide its indus- entire city would then be divided into number o 
policy holders with free visiting nursing services tmsurance districts, each comprising so many thousand 
ing illness. Baltimore was one of the first cities insured pers In eacl istrict there would be a 
which the experiment was tried, and a contract was thoroughly organized dispensat with a competent 
de with the Instructive Visiting Nursing Associa- paid medical staff representing the various brancl 
to care for sick policy holders at so much per adequate nursing facilities, and a social service ors 
it This service has rapidly grown, and the com- zation. If possible it should | ected witl 
states that during the year 1914, 1,060,288 nurs- pital, but if not, the necessary afhliations could 
visits were paid in this country and Canada at an made. The dispensary should also house represent 
pense of $527,861. While it is not permissible to tives of the various philanthropt d social age 
rutinize too closely the motives which induced the and provide quarters for the local administrator 
ypany to embark in the enterprise, it has doubtless the health insurance fund, as well as for a substat 
ed much money by shortening the duration of sick- of the health department. In other words, tt 
and at the same time it has indicated an excel- represent a community health center, and fron 
t method of improving the condition of the com- should radiate all the medical and socialized act 
nity ; as the nursing service, in addition to adding to of the district 
e comfort of sick policy holders, must exert a wide- The care of the patients might be organized som 
read educative influence. what as _ follows Fach imsured family would bi 
| think, therefore, that it can be fairly claimed that allowed to choose as its medical attendant any p! 
instances just adduced give a fair indication of cian on the panel living within certain radiu 
trend of social legislation in this country; and that cases of mimor illness the patient would visit tl 
not alone in my advocacy of some form of health physician in his office or go to the dispensary, while 


ince 1s shown by the fact that Dr. Alexander more serious cases he would go to the dispensary tor 
Lambert, in the report of the Judicial Council of the diagnosis or treatment. If the patient were ill in 
erican Medical Association last year, stated that he would be cared for at home by his medical att 
e question was not merely of academic interest, but dant and a visiting nurse, or sent to the hospital 1f the 


edicted that it might at any time become a burning physician deemed it advisable 
rotessional problem. Under such a system there would be no possihilit 
Chis prediction has in part come true, for in Novem- for dispensary or hospital abuse, as the expense 


1915, the social insurance committee of the be borne by the insurance fund and indirectly by tl 


\merican Association for Labor Legislation prepared insured, no matter whether the patients were treated 


tative draft of a health insurance bill to be sub at home or at the dispensary or hospital. Nor would 
tted to the New York legislature, and which was the doctor sufter \s probably two thirds of th 
intended as a tentative model for other states residents of each district would be in the insured 
ontemplating such legislation The committee con class, large numbers of physicians would be necessat 
ted of ten members, and included such men as Drs. for the conduct of the dispensary and hospital, and 
xandet Lambert and a S Coldwater, and Messrs they would be p iT lo! uch ervices, ; well al | 
i.d. T. Devine and I. M. Rubinow, the latter being a_ visiting the patients in their own hom«e ind \ 
tical expert and the author of numerous works have no bad bills, they would probably consider 
the history of social insurance. It would lead too matter of indifference where the patients were 
to attempt to discuss the provisions of this bill It 1s my conviction that a plan conducted som 
detail, and I can only summarize its most important along these lines would result in greatly improv 
tures medical service tor the insured class, and at the 
[he draft provided that all persons earning less than time would tend to elevate the professional 
‘1,200 must be insured, and recommended that one of the physicians, as they would be stimulated | 
of the yearly premium be borne by the state and stant contact with the accurate work of the di 
remainder equally divided between the employer iry and hospital, instead of feeling, as is 1 
the emplovee. ‘The committee estimated that the often the case, that their interests are antagonist! 
remium necessary to provide for the family would (his would mean that the great majority of | 
unt to 3 or 4 per cent of the income, and calcu clans would become state officials and would di 
that $24 paid in behalf of a workman earning their entire time, or at least a considerable proporti 
a year would suffice to provide the following of it, to their official duties, and that the present 
efits: (1) medical, surgical and nursing benefit, of medical servic uld by lable only for the ri 
2) medical and surgical supplies, (3) hospital treat and for those in comfortable circumstancs 
nt, (4) cash benefit (two thirds of wages), (5) cash lo many here present, I a1 ire that su 
efit to dependents, (6) maternity benefit, and sition appears as a Utopian s listic drean 
funeral benefits. After carefully weighing the pros convinced that if I live to a moderately old age | 
| cons, the committee decided that in so large a state see some such scheme in operation. When healt! 
New York it would probably be bette to have ti ance comes to be eriously talked ort Vial | 
ils administered by local approved societies, under hope that it will be taced tate-wide prop 
t state supervision, rather than by a central state and that this faculty will do its part 1 ird draft 
rganization, although it was clearly realized that the satisfactory legislati and if the | provice 
latter would present many advantages, particularly in the plan shall be put into effect and administered 
he direction of uniform administration. a commission, that we shall see that it is stipul 
lf some such system were put into effect in Mary- at least one third of its membership shall be pl 
land, 1 imagine that it would operate somewhat as_ elected by this body, very mucl t| em] 
in Baltimore ¢ ity In the first place, a panel State Board of Medical ] ré 
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such arrangement is not made, and the administration 
ot the law is entrusted entirely to laymen, | can foresee 
years of just such trouble as Germany is now recover- 
ing trom. There 1s one other point which | regard as 
fundamental, and that is that im this country no plan 
will be acceptable which does not guarantee to the 
insured a hand in the choice of the 
attending physician 

Such dreams may seem far removed from the solu- 


reasonably free 


tion of the problems of dispensary and hospital abuse, 


but until they are fulfilled, | see no prospect of check- 
but on the other hand, every probability that 
expand as the dispensaries and hospitals 
more efficient and the practice of medicine 
more complicated. 

ne word more and | have done. The remedies 
here suggested will care for the industrial worker, the 
chool teacher and the small clerk, while the well-to-do 
can take care of themselves. But what about the per- 
son in moderate circumstances, who wants to pay for 
what he gets, but at present finds it difficult to do so? 
lor his ordinary illnesses he can continue to employ 
the present typ of practitioner, for his troubles do 
not commence until diagnostic difficulties occur, or a 
urgical operation or prolonged stay in a_ hospital 


ng it, 
it will 
become 


becomes necessary. 

| believe that the final solution of this aspect of the 
problem will ultimately be found in the development 
of a new type of hospital, in which the substitution of 
cubicles for the expensive private room will make a 
moderate charge possible. In such institutions a 
mechanism should be developed by which the fees for 
professional services will be automatically regulated 
in accordance with the patient’s financial standing 
lf this were combined with a cooperative diagnostic 
institute with moderate inclusive fees, sickness would 
lose the additional terror of financial pressure which 
of late years has been imposed upon it. 
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As a rule, we can say that the nearer we get to an 
organ and the fluids within it, the better we can deal 
with it diagnostically and therapeutically. The duo 
denal tube has brought us to Vater’s papilla. It 
enables us to obtain the secretions from this important 
source in a direct manner. It also allows us to instil 
fluids in its immediate vicinity and thus exert a bene- 
ficial influence on the tissues in its neighborhood. 

\bout two years ago’ | discussed the subject of the 
direct examination of the bile as an aid in diagnosis. 
In the present paper I intend to give my further 
experiences regarding this point in gallbladder dis- 
eases, and then speak on the treatment of these affec- 
tions by means of the duodenal tube. 

Since May, 1914, I have diagnosed probable chole- 


evstitis by the direct examination of the bile in con- 
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sUNE 17, 
junction with the usual symptoms in forty cases 
rhirteen patients with cholecystitis and allied diseases 
whose bile was directly examined, were operated on 
Outlined reports of the latter cases are given in th 
accompanying table. 

Of the thirteen patients operated on, eight had stone 
in the bihary apparatus ; the latter showed 
clear bile, while the other seven presented a turbid state 
of the duodenal fluid. Five of the patients operated 
on, with turbid bile, had no stones: two of these had 
malignant tumors, one of the liver, the other of the 
stomach and pancreas. One had_ tuberculous 
tonttis and adhesions over the gallbladder, one chron 
hour-glass contraction of th 


appendicitis, and one g 
duodenum below Vater’s papilla. 
7\n the majority of cases in which turbid bile is 
found in the duodenum in the fasting condition, chok 

cystitis with gallstones is encountered lurbid bile 
may, however, exist without gallbladder disease, when 
the liver itself is seriously diseased (neoplasms o1 
echinococcus of the liver or high grade cirrhosis) « 

in stricture of the duodenum below the papilla ot 
Vater. 

On the other hand, clear bile may exceptionally bi 
found in association with biliary calculi. There are 
two possibilities: Either the gallbladder 1s not inflamed, 
notwithstanding the presence of the stones, or the gall 
bladder is entirely filled with the calculi. In this cas 
no bile enters the organ, and it therefore appears in 
the duodenum in the same state as excreted by th: 
liyer, without any admixture of the gallbladder secr 
tions. Such occurrences, however, are rare. 

In any event, the macroscopic appearance of the 
bile is of great import im the diagnosis of gallbladder 
disease or grave diseases of the liver. A clear golden 
yellow bile speaks well for the functions of these 
two organs, while a turbid, greenish or dark brown 
looking bile, perhaps mixed with mucus, speaks for a 
diseased state of either the gallbladder or liver or both 
Again, in gallbladder affections the bile is lable to 
change in character, for its turbidity, when present, 1s 
then due to an admixture given it during its sojourn 
in the vesicula fellis. In permanent affections of the 
liver we can expect a stationary appearance of the 
bile, as its character is given it at the place of pro 
duction. 

The diagnosis of cholecystitis or cholelithiasis can 
not be made from the appearance of the bile alon 
The latter, however, in conjunction with the other 
clinical signs, will be of great assistance in establish 


one of 


pe rT 


ing a correct diagnosis. 

As the duodenal contents change very quickly in 
it is essential to examine them immedi 
ately after withdrawal. In order to preserve a spect 
men for demonstration or later consideration, an 
artificial reproduction of the sample by means of anilin 
dyes can be made. I use for this purpose these stock 
solutions: (1) yellow (MXX); (2) red (eosin) ; 
(3) naphthol green anilin; (4) nigrosin black; (5) 
methyl blue, and (6) French chalk and water. 

A small vial is filled two thirds with clear water, and 
as much of the yellow to correspond with the sample 
to be represented is added. ‘Thereupon is added what 
ever mixture is needed: red to represent a brownish 
tint, green to effect greenish discoloration, and French 
chalk to imitate turbidity. After a little practice the 
imitated samples will resemble more closely the real 
contents. These artificial samples can be kept indeti 
nitely without change, and will bring back to memory 


appearance, 
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e exact appearance of the original fluid, immediately =munor affect ft Whladd 

fter its withdrawal from the duodenum laid. The plan ot le I ed 
\e now come to the use of the duodenal tube in the on the idea that ! t < on the duod 
reatment of gallbladder lesions. In a number of and the papilla of Vater will exert a beneficial effect 
tients with cholecystitis an attempt was made 1 the bile duct Che clinical experience seems to 1 

til either a weak solution of ichthyol or argyrol this view 

the duodenum just above Vater’s ampulla Phi [he mode of treatment is carried out the { 


| first in catarrhal jaundice, later also in other way: The patient is § duo tube « 
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at night before retiring, or about 5 a.m. He takes it 
with a glassful of water. About 8 or 9 a. m. the 
patient is then examined in the fasting condition, and 
the position of the capsule end of the tube ascertained. 
lt found in the duodenum, the tube ts slightly with- 
drawn (about 1 inch), so that Mark III is outside of 

The barrel of the syringe is now filled with 
a 0.25 per cent. argyrol solution (blood temperature ), 
and the latter instilled into the duodenum by raising it. 
\s soon as the contents disappear, the barrel is refilled 
with the same solution, and now the tube is pulled out 
about 1 or 2 inches more and the instillation repeated. 
‘rom 20 to 30 c.c. of this solution may be thus myjected. 
ichthyol may be given in the same manner. I have 
used this mode of treatment every other day in a 
number of cases with benefit. 

Among the many cases of duodenal alimentation car- 
ried out, mainly for the relief of gastric or duodenal 
ulcer, there were quite a number of patients (twenty ) 
who had gallstones at the same time. (This diagnosis 
was made by the clinical history and symptomatology, 
in some by positive Roentgen findings, and in some by 
the passage of calculi.) The latter were benefited 
not only with regard to their digestive disorders but 
also in reference to their gallbladder condition. ‘This 
occurred in a striking manner in such frequency that 
| feel inclined to attribute to the duodenal alimenta- 
decidedly beneficial influence also on the 


the lips. 


tion a 


gallbladder lesion. 

This might be explained by the partial rest afforded 
the liver in keeping the portal supply at low ebb. The 
improved condition of the liver, in turn, acts bene- 
ficially on its appended organ, the gallbladder. 


lhe duodenal alimentation will, therefore, find an 
appropriate place in some forms of cholecystitis, par- 
ticularly when complicated with ulcers of the stomach 
or duodenum. 
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Asa basis for the discussion of acidosis occurring 


in diabetes, | will first develop certain views regarding *¢ 


the points of difference between a diabetic and a non- 
diabetic individual and then return to the subject 
proper, 

In the normal individual there exists a proportion- 
ality between the rate at which glucose is utilized or 
stored, and the rate at which it is excreted unchariged 
in the urine. This proportionality differs with differ- 
ent rates of glucose supply to the cells. When the 
rate at which glucose is brought into the tissues from 
both external and metabolic sources is below a certain 
minimum (expressed in terms of the weight of glucose 
per unit weight of tissue and unit of time), nearly all 
the glucose is utilized or stored, and only a trace 
escapes in the urine unchanged. When the rate of 
glucose supply to the cells (from both external and 
internal sources) is above this minimum, then the per- 
centage of wastage increases rapidly; and when the 
rate of supply rises above some 3.5 gm. per kilogram 
made to do by intravenous 


per hour, as it can be 
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administration, then, in a normal, well-nourished indi 
vidual, from 35 to 50 per cent. may be excreted.’ 
Under these conditions a normal individual is, as it 
were, from 35 to 50 per cent. diabetic, and he has the 
intense glycosuria, polyuria and thirst found in a 
genuine case of diabetes with a lower rate of glucose 
supply. 

In cases of so-called “total” human diabetes there 
also exists a proportionality between the rate at which 
glucose is stored or utilized, and the rate at which 
it escapes in the urine ; as in health, this proportionality 
varies with the rate of glucose supply to the cells (the 
grade of the diabetes and other factors remaining the 
same). If the rate of supply is below a certain mini 
mum, then, as in health, most of the glucose supplied 
is stored or utilized, and only a trace appears in the 
urine. 

The so-called “total” diabetic differs from the nor 
mal person only in the fact that this minimum is 
absolutely lower than in health. In order to reduce the 
rate of giucose supply to the cells below the minimum 
necessary to make a case of so-called “total” diabetes 
free from glycosuria, it is necessary to stop entirely all 
intake of sugar and sugar-forming elements in the form 
of food, and also to cut down the rate of endogenous 
giucose formation. ‘This means fasting and rest with 
the exclusion of cold and every other influence which 
may stimulate metabolism. Fasting, rest and warmth, 
however, do not wholly stop the endogenous formation 
of glucose. They only decrease it. As Lusk has 
pointed out, during a fast, glycogen reaccumulates in 
dogs which have previously been deglycogenized by 
the use of phlorizin plus cold or epinephrin, a fact 
which we have several times confirmed. In these cases 
the glycogen comes, for the most part, from the pro 
tein metabolism which persists during fasting. Yet 
uncomplicated cases of “total” human diabetes becom« 
nonglycosuric during a fast in spite of this endogenou: 
glucose supply. 

Cases of severe diabetes rendered nonglycosuric by 
fasting, rest and warmth lose all the ordinary symp 
toms of diabetes, even the respiratory quotient rising 
to a degree which suggests some glucose utilization 
This latter effect has been shown by Benedict and 
Joslin and by Du Bois. 

/t ts accordingly clear that the state of every normal 
individual becomes diabetic when the rate of glucose 
supply to the cells is high enough, and every case of 
human diabetes passes into the nondiabetic state when 
it is possible to make the rate of glucose supply to the 
cells low enough. The difference between a “total” 
diabetic, so called, and a healthy person is purely 
relative. 

ACIDOSIS IN GENERAI 

Returning now to the subject of acidosis, I would 
emphasize the point that acidosis in diabetes occurs 
under the same fundamental conditions and conforms 
to the same general laws which pertain to acidosis in 
nondiabetic individuals. That particular type of 
which is so commonly seen in the severer 
cases of diabetes, the type characterized by the appear 
ance in the blood and urine of beta-ketobutyric and 
beta-hydroxybutyric acids and acetone, might appear 
to have laws of its own and to differ specifically from 
the same type of acidosis when seen in nondiabetics 
during the course of simple fasting or one-sided diets. 
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he writings of certain authors would encourage this of the fat which he employed, at least one molecu! 
lea, but the difference is only a matter of degree. of glucose must oxidize at the same time. Lusk 
Our knowledge of diabetic acidosis began with gests rereckoning these results somewhat as foll 
allervorden’s discovery of increased quantities of Two molecules of fat can yield by saponih 


mmonia in the urine in cases of severer diabetes. six molecules of fatty acid and two of glycerol 
revious experimental studies by Hallervorden and two molecules of glycerol can yield in the body 
nda having demonstrated that an increase of molecule of glucose \dding this to the gluc 
inary ammonia was commonly associated with an derived from the diet directly, it woud appear, 11 
reased excretion of acid radicals, it was suspected accept Zeller’s result (and leave out of consider 


this might be the case in diabetes. Following the tor the moment tl protein metabolism), that 
ea that the increase of trinary ammonia might sig- molecules of higher fatty acid required tor them 
an increased excretion of the ammonium salts plete oxidation the simultaneous utilization of at | 
nknown acids, Stadelman and Hallervorden proved two molecules of glucose. One might accordingly 
large quantities of alpha crotonic ac id could be dis When the n cilia J meta lites rid ng in tite 
lled from acidified diabetic urime, this acid arising contains more than three 3 ecules of higher 1 
m the decomposition of beta-hydroxybutyric acid, acid to « of ii d smokes 
was later shown by Kulz and Minkowski It was to acidosis compounds like an autor le wrt foo mi 
is condition that the term “acidosis” was first on im the cylinder It follows that some equally d 
lied, and, in this paper, for the sake of convenience, nite, but not identical, relat exists betwee 
term will be used in this original sense, although number of gluc: molecul necessary for the 
clearly recognized that an increased production plete utilization of ri\ umber of molecuk 
| excretion of acid radicals partly combined in the lower fatty acid, su butyri id 
m of ammonium salts is not inevitably associated 
increased hydrogen ion concentration in the - 
or with a depleti m of the bl od bicarbonate D fa peri ‘ I cell 1 I] 
e, if the body is adequately supplied with suitable "Ue to 0 la : efore the tasting begi 
luring the course of the acidogeni process, the Proportio hydrate catabolized 
phenomena need not develoy determined 1 the proportions Of fat al 
ohydrate 1n 1 t lied f1 the « ar 
ORIGIN OF THE ACIDOSIS COMPOUND \iter fasting begi the | rt of fat and « 
It is at present common knowledge that bet hydrate catabolized must be fixed by the proporti 
lroxybutyric acid and its two congeners, bet in which these stuffs are supplied from the ti 
obutyric acid and acetone (known collectively ; themselves. The cells will be ted with what ther 
“acidosis compounds” or “acidosis bodies” in | the proportions in which they catabolize car 
ordance with Naunyn’s suggestion, and less aptly as_ hydrate and tat during starvation must ther 
“acetone bodies,” after Geelmuyden), arise from depend in the end on the proportions in which t 
ducts formed in the catabolism of fats and pro tuffs have be tored. R. M. Lang* | ynfirt 
nd more specifically from certain of the lower these principles by direct experi tal studi 
ids containing an even number of carbon It is accordingly clear how, with respect to acid 
, in particular, perhaps, butyric acid. The chem lasting May produce a varicty Of elects 1 difte 
of the formation of these lower fatty acids from individuals depending on hi their bodies n 
e higher fatty acids and from certain of the amino for tat and glycogen at t time tasting begi 


ls, as well as the mechanism by which the lower US must depend to a large extent on the pre 
cids are converted into the acidosis compound SEES P j 
be discussed here \ person in whom there ts no appreciable fat 


only a trace of gel ove will necessarily duru 
DITIONS FAVORING THEIR APPEARANCI fast subsist wholly on body protein, It is very 
has long been known that one fundamental pre ful whether this is productive of any acidosis « 
isite for the accumulation in the tissues and sub- type we are discussing, because from 45 to 58 pet 
ent excretion of abnormally great quantities of the of the protein is capable of conversion into gluc 
losis compounds is a relative diminution in the rate nd of the remaining 55 to 42 per cent., only a fract 
arbohydrate utilization When, for any reason consists of ketogenic amino acids, that is, of ami 
tsoever, the rate at which glucose is utilized in the acids capable of yielding acidosis compound Unl 
falls below a certain minimum, relative to the something interteres with the oxidation of the glu 
ot the fat and protein catabolisms, then the acido cose derivable from protein, this glucose prob 
compounds appear in the blood and urine It is sufhces for the complete oxidation of the ket 
rthy of emphasis that, when we speak of a decreased fraction of protem. This also would seem to be veri 
of carbohydrate utilization in this connection, we fied by the experiments of Lang. On the other | 
uld have in mind specifically the catabolism of if the body at the beginning of a fast contains a cor 
ose and think, not merely of an absolutely siderable glycogen reserve and also a normal amount 
‘reased rate of glucose catabolism, but of a diminu of fat, we would expect at first no significant 
tion relative to the existing rate of lower fatty acid because there would be at first enough glycog 
ior example, butyric acid) oxidation the proper burning of the fat. But later, since 
In 1914 Zeller? fed patients isocaloric, nonprotein glycogen reserves tend to run low sooner thar 
diets. He varied the proportions of fat and carbohy fat reserves, we might expect ere Ww prep 
drate and first noted an increased output of ammonia ince of fat in tl metabolism, and hence rl 
vhen the proportion of carbohydrate was less than 1 acidosis 


part by weight to 4 parts by weight of fat. He reck ; 
oned that for the complete utilization of two molecules 1. os R. M.: B 
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lf the fasting were pushed until the fat reserves 
were also depleted, one might again anticipate a decline 
of the acidosis as the metabolism returned to an almost 
purely protein basis. Again, if the body at the begin- 
ning of a fast contained an excess of fat in pro- 
portion to the glycogen, a quicker and higher acido- 
sis during staryation than in a strictly normal per- 
would not strange. Perhaps the sudden 
and sharp fasting acidosis observed by Folin in the 
obese 1s due simply to the fact that these persons, 
thrown back on a diet consisting of their own tissue 
materials, find them excessively fatty. But of course 
it is conceivable that two bodies containing the same 
amount of fat might during a fast use it with differ- 
ent degrees of rapidity. 


Son seem 


ACIDOSIS IN DIABETES 


Acidosis develops in diabetics under exactly the same 
fundamental conditions which cause acidosis im non 
diabetics. In diabetes, however, owing to pancreatic 
insufficiency, the maximum rate at which glucose can 
be oxidized in the body is fixed at some level which 
is absolutely lower than in health. The limited amount 
of glucose which the diabetic can oxidize per kilogram 
of body weight per unit of time fixes the amount of fat 
which he can oxidize (without developing acidosis ) 
during the same time. He can burn only about four 
times as much fat as carbohydrate without developing 
acidosis It therefore happens that in the severer 
cases of diabetes a rate of fatty acid metabolsm, which 
in the absolute sense is not greater than what might 
occur in health, becomes excessive in proportion to 
the amount of oxidizing and so acidosis 
develops. 

In order to check a diabetic acidosis 
to restore the proper ratio of fatty 
oxidation by reducing the fatty acid metabolism to 
whatever level is fixed by the existing rate at which 
glucose is oxidizing. In diabetes, protein alone, if 
metabolized in sufficient amounts, may be productive 
of acidosis as well as fat, because, although protein 
in breaking down liberates plenty of glucose for the 
omplete oxidation of its own ketogenic fraction, in 
diabetes not all of the glucose so formed can be oxi- 
dized, owing to the lessened ability of the body to 
plit it open. Accordingly, to check a diabetic acidosis 
necessary to reduce both the protein and the fat 


glue ose, 


, it is 
acid to glucose 


necessary 


it is 
inetabolism. Fasting, rest and warmth accomplish this, 
amd it is easy to understand how this procedure might 
cause a reduction of acidosis in many cases of diabete 

st as the same treatment causes a cessation of gly 
cosuria. The fact that it commonly does so is well 
verified by the recent studies of Allen, Stillman and 
Van Slyke 

It would not be expected, however, that in dia- 
betics, any more than in nondiabetics, fasting would 
always have exactly the same effect on acidosis. We 
should always have to consider what the previous diet 
of the diabetic had been and how his body would 
assay for fat and glycogen at the beginning of the fast, 
not merely the amount of glycogen stated by 
\llen in a recent quotation from the work of Lander 
gren and Forsner), but the relative quantities of both 


(as 


glycogen and fat. 

‘If the diabetic patient were emaciated and his body 
contained little fat, fasting would be equivalent to 
throwing him on almost purely protein metabolism ; 
and unless some toxic factor maintained too high a 
rate of protein metabolism in spite of the fasting, we 


Jour 
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should not expect a fasting acidosis. For probably 
protein alone does not cause acidosis if all the glucose 
derived from it is oxidized, and when the absolute rate 
of protein metabolism sinks low enough, even the 
severest cases of diabetes can oxidize all the glucose 
that is formed from protein. This follows from what 
was said at the beginning of the paper. In a case 
recently studied by Geyelin and Du fasting 
caused a marked diminution of the acidosis even while 
the protein metabolism was relatively high and the 
(;: N ratio in the urine was still 3.65:1. The fasting 
in this instance doubtless served to cut down the great 
preponderance of fatty acids in the metabolic mixture, 
leaving the patient more nearly on a purely protein 
metabolism. This case, as Geyelin and Du 


301s, 


Bois 


remarked, gave evidences of a toxic (infectious) factor 
which served to keep up a relatively high rate of pro 
tein ‘netabolism in spite of fasting. 
sistent glycosuria with some acidosis. 

I have not been. able to share the view expressed by 
some, that the lessening of diabetic acidosis during 


Hence the per 


starvation Is in any sense paradoxical, or to see the 
truth of generalities to the effect that fasting lowers 
acidosis m while in nondiabetics it 
Our own experience is that diabetics have 


diabetics causes 
acidosis. 
acidosis about as soon and in about the same degrees 
as nondiabetics when there is reason to think that they 
are metabolizing similar mixtures of foodstuffs during 
the fasting. 

Fasting will lower acidosis either in health or in 
diabetes if it has the effect of stopping a one-sided 
metabolism and throwing the tissues on a more nearly 
balanced ration of fatty acids and glucose. To be 
sure, diabetics far and wide are much more likely 
to have lost a considerable part of the body fat, and 
so in fasting they are more frequently thrown back 
on an almost purely protein metabolism of low abso- 
lute magnitude. This is not a condition productive of 
acidosis. But normal persons in comparable states 
of nutrition behave in exactly the same manner. And 
if diabetics are very fat it may happen that fasting 
results in a persistence, yes even in a sharp increase 
of acidosis, as 1t does with the nondiabetic obese. In 
this connection it should be recalled that in every case 
ot severe diabetes, if the patient receives any diet w hat 
soever, he promptly loses most of that which is already 
carbohydrate or which can be converted into carbo 
hydrate in the body, and the tissues are left on what is 
tantamount to a purely fat diet. Fasting in the case of 
severe diabetes, therefore, is in effect comparable to 
the discontinuance in health of a heavy diet consisting 
wholly of fat. 

In perfectly normal persons it is not possible, by 
the use of ordinary foods and methods of feeding, to 
cause excretions of acetone beta-ketobutyric and beta 
hydroxybutyric acids in such amounts as may occur 
with similar diets in the severest forms of diabetes, even 
if the nondiabetics receive forced feedings consisting 
wholly of fat. This is due primarily to the fact that 
in normal persons, even on such diets, the rate of oxi 
dation of glucose derived from body protein and from 
glycerol is considerable and sufhces for the complete 
oxidation of some of the fatty acid; and secondarily, 
to the fact that there is a limit to the height to which 
the fat metabolism can be driven by fat feeding, a limit 
fixed by the limited rate at which fat can be absorbed 
from the bowel, no matter how much may be fed 
Wherefore, it is impossible by fat feeding in healtltto 
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reate so wide a discrepancy between the fatty acid and 
glucose oxidation rates as that which can occur in 
liabetes. Nevertheless, the fat-fed person may develop 
far greater surplus of fatty acids in the metabolic 
mixture while on a wholly fat diet than the same 
rson will have during a fast, particularly if he hap- 
ens to be a lean subject. Moreover, if the fat-fed 
rson fasts, the acidosis diminishes or wholly disap- 
ars This phenomenon is the equivalent of the 
cessation of acidosis during a fast in diabetes. 
Similar comments might be made concerning the 
rease of the respiratory quotient. As fasting in dia- 
tes frequently leads to a lessening or disappearance 
acidosis, by cutting down the amounts of fatty acids 
the metabolic mixture until even such little glucose 
still smolders in the cells suffices for their complete 
ombustion, so fasting in diabetes might be expected, 
ler the same conditions, to cause at least 
rease of the respiratory quotient. While the patient 
bemg fed and the metabolism ts running high with a 
ery great preponderance of fatty acids undergoing 
lation, the absolute quantity of glucose oxidizing 1s 
small to be recognized in the respiratory quotient 
existing methods, but usually as the total metabo 
drops and drops chiefly by virtue of an absolute 
relative lessening of the fatty acids, the percen 
ve of glucose in the mixture rises correspondingly 
hought the total metabolism is now low, the per 
tage of carbohydrate entering into it ts increased, 
there must be of the 
tient for this reason alone 
()ecasionally have encountered diabetic 


SOM 


some increase respiratory 


we persons 
om the acidosis has shown anomalous variations 
ult to explain in terms of the proportions of glu 
and fatty acids undergoing simultaneous oxida 
a whole. How are these variations 
be mt rpreted ? Dr. Howland has spoken of acido 
occurring in infants without diabetes and in spite 

lanced diets. Analogous phenomena may be seen 
types of infection in adults, notably in the 
lled “‘milk studied Jordan and 
rris, and in some streptococcus infections, especially 


body as 


} 
In the 


sickness” by 


ems to me in migrainic or hepatargic cases. In 
instances there need be no disproportion of glu 
in the diet, the acidosis may antedate 
from food, and is no proof ota 


bility on the part of the body 


TICTICE there 


i whole to utilize 


( 
here interesting to consider the question of 
re in the body acetone, beta-ketobutyric and 
ybuty ric acids are chiefly formed, id why 


er ordinary conditions glucose exerts its normal 
ketogenic effect There are ample experimental 
ns for assuming that the greater proportions of 


the body created 
liver and muscle rhe liver especially, if 
may judge from perfusion experiments, to 
titute the largest and the principal 
the normal interaction between oxidizing fatty 
s and oxidizing glucose 
might therefore think of infections or of inherited 
ormalities, or of both together, atiecting particularly 
liver cells and so preventing low lly that 
tween oxidizing glucose and fatty acids which nor 
lly inhibits cumulation of the 
idosis compounds. How such an interference might 


i acetone bod formed 1 are 
l] 
CCS 
seems 
acetone iactory 
Ol 
| 


In Sui h cases Of ac 1dosis 


reaction 
any considerabl 


effected is a question which would involve a detailed 


sion of the nature and the mechanism of the 
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phenomena known as “antiketogenesis.” This tim 
prohibits 

Whatever the mechanism in these cases may be, 
can be assumed with safety that no person, mere! 
because of an accident to the pancreas of such 
nature that symptoms develop which justify a di 


nosis of diabetes, will by virtuc 
immune to infections 
expect that occasionally a person who happens to | 
.a subnormal endocrine function of the 
also develop an infection of the kind mentioned 


There is accordingly reason 


pan reas 


that this may start an acidosis, or, if an acido 
present already, augment tt 
It would seem desirable in all discussions of acid 


of this accident become 


in diabetes to make a clear distinction between t1 
diabetogenous acidoses and nondiabetogenous acidoses 
occurring by accident in diabetic individual 
104 South Michigan Avenue 
LARGE ENDOTHELIOMA OF THI DURA 
COMPRESSING BOTH FRONTAL 
LOBES * 
MOSES KESCHNER, M.D 
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The bilateral postneuritic 


atrophy 


ophthalmologist reported 

Hearing was normal. There was no hydrorrhea, but there 
was total bilateral The patient could not distin- 
guish by taste between sugar, salt and vinegar, but she said 
strychnin was bitter, and spit it out 

The muscles of the upper extremities were flabby, with a 
tendency to hypotonicity. The muscles of the lower extremi- 
ties were well developed with a tendency to hypotonicity. 
The hips, knees and ankles were spastic, both during active 
Phe 


if drunk, but not always in the 


anosmia.,. 


and passive movements gait was of the spastic ataxicy 


the patient 
same direction. 


reeling as 
She walks with a broad base, very unsteady, 
and is not certain when the foot has reached the floor, That 
this uncertainty is not due altogether to her blindness is 
proved by the fact that she has the same difhculty in moving 
the that her 


type, 


her legs when lying in bed, in spite of fact 


postural sense is good 
prominent. The plantar and 


the gluteal 


Romberg’s sign is markedly 
knee reflexes are exaggerated and reilexes are 
present 
extension of leg or flexed thigh) 
signs, Babinski, Oppenheim and Gordon’s 
Abdominal reflexes present. The ankle 
There was no ankle 


The 


mind 


Kernig (resistance to 


and Bechterew’'s 
reflexes are absent 
present and exaggerated. 
and sensory disturbances could be elicited. 
mental condition of the should be borne in 
There was no motor aphasia, no astereognosis (failure of 
tactile perception), no adiadokocinesis (failure to alternately 
and repeatedly, particularly 


reflexes were 
clonus no 


patient 


extend and flex joints quickly 


supination and pronation). 
there 


questions 


was slow, cohesion of ideas and 
was emotional instability. The patient 
slowly, became irritated when asked to repeat an answer, and 
cried and laughed without sufficient cause. When reproached 
for her lack of cooperation, she answered: 
“Il am doing the best I can.” She was poorly oriented as to 
time, place and Her that she 
did not remember her present address, her husband's or her 
child's When asked to mention her birth place, she 
answered “T can’t keep so things in my mind.” 
When asked to give the names and addresses of two nearest 
“When you are sick you 


(erebration poor, 


answered 


by the examiner 


was so pe or 


person memory 
name 
many 
friends or relatives, she answered: 
have no friends.” 

he sleep of the patient was restless, with moaning. She 
was drowsy by day and dizzy. 

A Wassermann test The 
fluid was under considerable pressure, but negative both as 
to the Wassermann reaction and cytologically. 

The patient was admitted June 23, 1915, at 3 p 
lumbar was performed on the same day at 


was negative. cerebrospinal 


puncture 
During the remainder of that day 
dazed condition, but took nourishment fairly well 
spent a restless 
complaining bitterly of severe frontal headache 

10 a. m. she asked to be put to bed, as she felt very 
She ate her dinner, and died suddenly at 2:20 p. m., without 
having had any general or localized convulsion at any time. 


she appe ared to | 

On June 
night, 
and at 


25 she got up, after having very 


we ak 


From the examination and history it was evident 
that we had to deal with some intracranial condition, 
probably a rapidly growing neoplasm, most probably 
nonsyphilitic in nature, quite extensive in size and 


bilateral in character. The exact location of this neo- 
plasm, owing to the fact that intracranial growths give 
a variety of distant (remote) symptoms that sometimes 
overshadow the direct symptoms, was not a very easy 
matter to determine. 

lo exclude the middle cranial fossa Was compara- 
tively easy. It was not so easy, however, to exclude 
the posterior one. Growths in this fossa usually give 
severe pains in the nape of the neck, yet pains in the 
front of the head are just as common. The position of 
the pain, therefore, could not be used as a localizing 


symptom. The symptoms of cerebellar tumors are so 
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Jour 


June 


allied to those of frontal tumors that errors are not 
always avoidable. 

Oppenheim found repeatedly unilateral or bilateral 
anosmia in cerebellar tumors, a condition due to flatten 
ing of the olfactory nerves by pressure exerted on 
them by the base of the brain. 

One must bear in mind the relative value of early 
and of late symptoms of brain tumors. The vast 
majority of late symptoms have little focalizing valu 
The distortion of the brain and the marked internal 
hydrocephalus, occurring in the later stages of tumor, 
produce a variety of symptoms due only to the distor 
tion and internal hydrocephalus, and not due to the 
position of the tumor. Late symptoms, however, 
occurring according to anatomic contiguity, may hav 
considerable value. Stewart and Holmes long ago 
called attention to the fallibility of diagnosis depending 
on late symptoms in tumor of the brain. Anosmia, 
squint, particularly of the external rectus muscle, tin 
nitus, convulsions, general or jacksonian, are’ late 
symptoms of importance in tumors of the cerebellum, 
but have no definite focal significance. 

The symptoms of corpus callosum tumors are 
bilaterality, apraxia or dyspraxia. The symptomatology 
depends on whether the anterior, middle or posterior 
portion is involved. Involvement of the anterior por 
tion gives rise to leg, the middle to arm, and poste 
rior portion to face symptoms. Corpus callosum 
tumors are also characterized by their long duration 
without choking of the disk, by the frequency ol 
growth in the longitudinal sulcus, and by their exten 
sion to and even through the vault of the cranium 
These tumors also give rise to jacksonian fits, which 
are usually bilateral, a peculiar mental state, with 
apathy, and the lack of harmonious interaction of both 
halves of the body. 

Liepman has shown that a lesion situated in the 
right frontal lobe may cut across the path of fibers 
passing from the left frontal lobe, via the corpus cal 
losum to the right arm center in the right hemisphere, 
without injuring the projecting fibers from that arm 
center to the left hand, so that we would have a left 
dyspraxia from a right frontal lobe lesion. 

\When tumors grow from the meninges or bone 
(extramedullary tumors) toward the brain and do not 
involve the brain itself, the Babinski phenomenon may 
be absent, and the abdominal reflexes present on thi 
opposite side. This is particularly true if no secon 
dary softening of the brain substance has occurred 
In intramedullary conditions the reverse is_ true, 
except in postcentral tumors which do not involve the 
pyramidal tracts. Our showed the 
Babinski, preservation of the abdominals, with no 
sensory involvement, and thus pointed fairly definitel) 
to an extramedullary growth. 

Various attempts have been made to attribute the 
mental symptoms occurring in brain disease to frontal 
lobe involvement, but without is incon 
ceivable that such matters as the intelligence, emo 
tions, judgment, will or self control should be local 
ized in the frontal part of the brain. They are no 
more localized than the ego itself; nevertheless, it ha 
been established that when the frontal lobes are 
affected, the mental symptoms are somewhat more in 
evidence. Almost every syndrome of psychic disease 
has been described by observers as characteristic o! 
frontal lobe disease. 

When one bears in mind the long duration of these 
tumors, the large size attained by them, the marked 


case absence of 


success. It is 
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nal hydrocephalus and edema of the brain, so _ its atta 
monly present, and the distortion of the brain, one et 
s not surprised at the appearance of mental symptoms 


e to the involvement of almost the entire brain 


cases are found in the literature in which all the The surtace vy the « 
bove factors were present, and yet me ntal symptoms . lei Ine & cire i v I] ‘ 
ined in the background. it cor Ur anterior ¢ and anterior Cot 
(seneral convulsive movements and focal twitchings cating rt ‘ ! Line rmer ‘ ; 
¥ frequently been noted in deep seated frontal : ; : ster ‘ \ 
umors. Later, when the rolandic area or pyramidal ~ ai pane ene 
tracts are encroached on, convulsions of EY ksonian oy ‘ ; S displaces ( ~ ‘ 
aracter occur along with’ the other convulsions. |” er : 8 om ; 
However, it must be borne in mind that jacksonian = 4... cc. ca Ay oe 
onvulsions occurring late in the course of the disease o¢ wy); lr Oeste Bs ecbacol 
have often no focal importance. sieciiie ietihn ae pha mee alee Eh eile: 
lhe bilateral ataxic gait could not be explained by — others irregular, and which measured from 2 mm. to 1 em 
frontal involvement, unless one were to suppose that in diameter: he tumor was attached to the dura matet 
both frontal cortices or the comer of tht ’ 
subcortices were involved. process of the sph di 
It was. best explainable as ‘ ( hy ! ‘ ' re ol 
. variety of apraxia affect in ~ connected wi | 
Ing both legs, the location ! : ) 1 Tew : 


as 


Microscopically the tur 
cell was elongated and 


of which 1s the anterior 
portion of the corpus cal- 


losum. 












( shaped, containi 
Bearing all these facts protoplasm and at 
in mind, and taking into haped ot like vesic 
msideration the fact that cleus filled with mi 
in our case exophthalmos chromatin granulation The 
was an early symptom, cells were arranged in 


, 
ac regular, twisting strands ot 
and a postneuritic atro egula Tir 


phy has resulted within a eager te a ris typ 
px riod of five months 7 - 7 = = rh, 
in total blindness, we ee eealios gnlinlies 
thought, in the absence of nective tissue framew 
symptoms pointing to which contains in abt 
cerebellar involvement, ( supply of thin-walled 
that this atrophy was one \ 
of the most important A he diagnosis was « 

{ noma 


localizing symptoms, indi 

iting some increasing «i 
rect pressure either on the 
entire chiasm or on both 
optic tracts or nerves. The 
important point brought 
out by Foster Kennedy, 
that tumors in the frontal 
region compressing the 
optic nerve produce a cen 
tral scotoma on the side 
of the tumor and a papil 


lt was unfortunate that 
tik patient's early death 
deprived us of sufficient 
opportunity to study the 
case further, and that no 
Roentgen-ray examination 
could be made 

\iter studying the post 
mortem brain many of the 


symptoms obscure at first 


became clear evidently 





lodemmns. 6. Tee Gier C608, ace ts celts Seems oles ucla een wade the peculiar gait and th 
ould not be utilized asa: nat leg apraxia were due to 
liagnostic point, the pa involvement of the corpus 
tient at the time we saw her being totally blind. W< allosum. The conclusion that because of the abset 
hought it improbable, if not impossible, that such ray of the Babinski sign and the preservation of the 
idly onsetting blindness could be a nonfocal symptom, abdominal reflex the growth was extramedullary w: 
d this, with total bilateral anosmia, and ataxia of correct . 
he legs, justified a tentative diagnosis of involvement The specimen turther showed that the duration ¢ 
either both frontal lobes or a neoplasm between the disease was much longer than that given by tl 
em, compressing both the olfactory and optic tracts patient in her history, because it is a well-known fact 
nd nerves lhe absence of a Babinski and the pres that frontal tumors may exist a verv long time. and 
ence of the abdominals were not at this time easy to that in this situation they may attain a considerabk 
xplain, but were suggestive of an extramedullary size without giving the slightest focal mptor 
or< wth Hd Se . 
[he pathologist’s report of the necropsy, which was 
confined to the head, is as follows Time for Rest. ; F ' yy ae 
rhe brain measured 17 by 12 by 9 cm., and with the exce for delights; times ‘ 
n of the tumor mass and the depression at the point of repose, and not é . 
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It is the purpose of this paper to report a case of 
tetanus, occurring as a complication of “trench foot,” 








ind dorsum of feet and black 
which tetanus devel 
is due to the 


il abrasions on 
in case ot 
the feet up t 
Patient died 


instep 
trench foot in 
the malleoli 


s (gangrene) 
liscoloration ot 
acid 


picri 
and to emphasize the importance of an early prophylac 
tic dose of antitetanic serum in this type of case. 

In using the term “trench foot” we refer to the 
lesion of the feet which has occurred so frequently in 
soldiers in the trenches during the cold and rainy 
weather. In the milder cases the feet present no obvi- 
ous changes, but anesthesia of the functional type is 
present, or the feet are edematous and definite organic 
sensory changes can be detected. In more severe cases 
marked cyanosis, gross edema, bleb formation and 
serious organic sensory changes are present. In the 
worst cases, dry gangrene of the frost-bite type devel- 
ops, leading to the death of considerable areas of skin, 
the loss of one or more toes, or Massive gangrene ol 
the feet, even extending to the lower third of the leg. 

Phe facts of interest in our case are as follows: 

REPORT OF CASI 

Rifleman E. ¢ No. 34,946, Twelfth 
iil aged 20, entered this hospital with the 
nosis of foot,” Feb, 18, 1916. About February 2 the 
regiment in the Ypres 
ng which time he was exposed to the cold 
an feet were during the 
period of five days he changed his socks only twice. Then 
for four days after this he was cut off by the Germans from 
‘his regiment and did not his off at 
all during this time. He not gave no 
history of injury. He remained four days at the casualty 
clearing station and then was brought here. He had no pain 
in his feet but complained of being unable to go to sleep. 

On entrance, February 18, the patient had a temperature 
of 102.4, pulse 120, and respiration 24 per minute. The face 
was rather flushed, and the pupils were equal and reacted 
equally to light and accommodation. Heart and lungs were 
except for the rather rapid rate and a few rales 
The patient was rather restless, especially at 


Company D of the 


Brigade, diag- 


“trench 


his trenches near 


wet almost constantly, and 


the rest ot have shoes 


was wounded and 


negative 


at the base. 
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June 17, 1 


night. Both feet were reddened and edematous, which co: 
dition extended well up over both ankles, higher on the lef 
leg, where it extended 6 cm. above the internal malleolus a: 
4 cm. the external malleolus. The 
right was slightly blackened on the 


and all the toes were more or less cyanotic. 


toe of the 
and inner 
Anesthes 
was present over all the surfaces of both feet, and extend 
up on both legs about 2 cm. Above the anesthetic area w 
hyperemic zone, and above this again was a zone of hyper 
Over the dorsum of both feet the edema was mos 
and blebs present over bot 
Large but superficial fissures were present over 
middle of the plantar surfaces of both feet. 
that the third, fourth and fifth toes of 
and the great the left foot, 
and that insomnia and restlessness cot 


above great 


foot dorsal 


side, 


esthe Sila. 
marked, 


steps. 


hemorrhagic were 
February 22 
note d 


f« ot, 


it Was 


right toe of becam 
extremely cyanotic, 
tinued 

25, the patient noticed stiffening of the jaw mu 
2,000 units of serum Feb- 
ruary 26 the jaws were tightly set, and there were slight 
the the 


his between 


I bruary 


ck 3, and 


antitetanic were given. 
extremities. Thi 
teeth slight! 
There were occasional clonic spasms of the mu 
cles of the back of the neck. 


Yangrenous, 


twitchings of muscles of lower 


patient caught tongue his and 
injured it. 
All toes were now noted to | 
and 10,000 units of antitetanic serum were give: 
intravenously. February 27, the respiratory muscles becam« 
involved, and opisthotonos became more pronounced, and t! 

frequent and had to be controlled by chloral 
and chloroform. The patient died, February 28. 


Immediately after death cultures were made from the tis- 


spasms more 


sue from three places in each foot, the gangrenous great toe 


from fissures on tl 


All six cultures gave the 


the instep where the blebs were, and 


sole of the foot. tetanus organism 


COMMENT 
This patient had not had a prophylactic dose of 
antitetanic serum. It has not been the practice to give 
it in trench feet cases. In all cases in which the patient 





or “Ty 





blac kening of 


deve loped. 


feet and 


tetanus 


ibrasions on soles of 
trench foot in which 


rig 4 Superficial 


(gangrene) in case of 
has been wounded, it is the custom to give a prophyla: 
tic dose of 500 units at the front. The value of this 
procedure can be estimated by observation of patients 
who have passed through this hospital. 

Out of a large number (statistics are not popular at 
the present writing) of sick and wounded which have 
passed through this hospital in the last nine months, 
there have been only eight cases of tetanus, and only in 





— EREBRAL SYPHILIS—REASONEK 


yo cases did tetanus develop when the prophylactic been some preliminat mercurial treatment. 
sse had been given the request of Dr. kK sc the patient was 
In considering the fatal outcome of this case of ‘“' The following day, September 8, 
rench foot tetanus, in which a prophylacts dose of re ee re = ~ oks gn salvarsat 
titetanic serum had not been given, and in view of ,”..). Sei OO tS aa os pa 
e excellent results obtained by prophylactic doses in H fin ce 
e wounded, the conclusion is that it would be a rea asin sotesee ve Se 
able rule in military surgery to consider all cases s ‘ ppt 


of trench feet as in a class with the wounded, and - salvarsan inject 
ve these patients also a propl yla tic dose of anti niections of mercur \\ 
nic serum to the limit of te ; me 


\RLY DEATH FROM CEREBRAL SYPHILIS, lis mental « | imp itenens 
WITH SUCCESSFUL RABBI ts . See and apatheti Hi 


ve ! . 
INOCULATION hatte 
i; whicl ceemed d 1, , . : ' 
REPORT Of} A CASI ‘ ‘ P ad " { 
MATHEW \. REASONER, M.D agreed to have this done 1 nec 
Captain, M ‘ . S. Ar were there | l manife t dist 
} f , \ 
WASHIN N, : \ e ¢ eeks. the 
' till } : ! ' 
‘ N it ct 4 ‘ 
story.—Mr. X., aged 30, after intercourse Jan. 1, 1915, On the nig of N 1k. 1 ‘ 
da large indurated lesion on the penis about Feb. 13, 1915 epileptiform convuls HH. 
(on the request ol his physician, Dr. \ ictor H | sch ol this and died at the end t al ul x 


[ made a dark 
examination Feb 

‘7 1915. The exami- 
tion was negative 
ibly due to the 


us¢ f calomel 2 
er The Wass¢ sie 
1 reac n showed . 
ete hxation : 
Between February 2¢ “i 
lune 1, 1915, 1 a 
ent received tw c 
enous injections # 
of 09 gm. neosalvar- A 
and twenty-! “ 
tramuscular injec 
salicylate 


ury Wassermann 
made on June 2, 


d 8 were all nega 
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1918 STOMACH 


half months from the date of infection. He was 
treated adequately during the first three and one-half 
months, and received intensive mercurial treatment and 
two salvarsan injections during the last two months. 
tle presented no signs of spinal irritation, special sense 
involvement, or other localizing manifestations. His 
only YTOSS lesion has been described. 

The spinal fluid in this case contained the Spiro- 
chaeta pallida as was shown by injection into the tes- 
ticles of a rabbit. If there be such a thing as a highly 
invasive strain or one having a predilection for the 
nervous system, any characteristics peculiar to such a 
should manifest in this Two other 
in which infection was contracted from the 
same source, are now being followed. The results of 
the study of this strain in the rabbit will be published 
later in conjunction with the findings from a number 
of other strains, obtained from various sources. It is 
interesting to note that this strain shows the same ten- 
dency toward eye involvement in the rabbit, noted by 
Nichols! in the Nichols and Hough strain, obtained 
from the spinal fluid of a neurorecidiv 


strain be one. 


cases, 


UNUSUAL STOMACH CASE 


NTGENOGRAPILIC 


AN 


WITII FINDINGS 


RO! 
BROWN, M.D 


MONT. 


GEORGE | 


MILES CITY, 


History.—G. R., woman, aged 29, came to my office with a 
history of chronic stomach trouble datifig back fifteen years. 

Personal history contained 
the excessive use of beer and 
The 


fifteen 


amily history was negative. 
nothing of importance except 
cigarets. There was no history or evidence of syphilis. 
had noticed the present stomach trouble for 
consisting of attacks of epigastric pain and vomiting 
The pain was of the burning type without relation to meals, 
nor relief food. Excessive belching and 


regurgitation of food were also present at times. The vomit 


patient 
year;rs, 
by 


was obtained 


ASE 














i Phe pati | \ 
Middle West ele, 


tric ulcer Six months ago, the 


and the append! 


vel) inflan 


of appet clicitis. 
“ti. 


sican. This was a 


BROWN 


according her statement, but its removal had 


the gastric symptoms. 
Examination.—Physical findings wer 
no abdominal tenderness. Gastric findings: 
blood, ittetT i test il the 1 1eal Iso « 
Total was 40, and free hydrochloric acid 20. At 
second ex n, total acidit was 45. tr 
mucus, and microscopic examination show: 


on 
The re 


Lavage Wa 


negative 


me ntained red bl 


acid 
67, Tre¢ 


Was an @CXCeSS 








on 


of 


the 


Roentgenogram pouch; 


1e view brought pour into 


staphylox 


cells, 


positive 


diplococe ard 
test 


many) 
benzidin 


Veast 
yave a for occult 


urine was negative. 
abdomet 


The du 


Roentgenosece The stomach was high in the 
there 
denum and pylorus were negative. 
a projection which was quite marked. 
‘urvature 


»p y. 
normal. 
the | 


iesser 


Was 
Qt 


was no incisura; peristalsis 


curvatul 


Was seen 
seen 


did 1 


curva 


lesset 


on the 


was permanent, and peristalsis 
pyloric side of th 


to the | 
partake of any peristaltic wave, while on th 
Chere 


no 60 


on mass which 


commence 

greater 
, 

mare 


was no 


hour 


the usual site 
There was 
rl 


) 
ii 


ture waves Sst: at 
re stele 


ree» 


fenderness over this area. 
The nt was 


| 


garaing 


stomach was movable patic 
simil ndings r 


\ series ot 


constantly, 


o weeks with 


the lesser curvature. six plates show 


ry distinctly and 


We decided tl 


and as her c 


diagnosis was 1 loubt. 


ition.—The 
liagnosis, 


the most 
Stactory ) dical tre 


ulcer was 


was unsatl atment, an 
yperation was done by my associate, Dr. W. 

verbatum: “Median 
wound. No 
small outpouching 


show 


report his ope rative notes 


stomach delivered into extern 


On 


tric mcision, 


Sigs of ulce - le sser curvature a 


ound, corresponding to deformity 
Thi 


1 
sembpied 


stomach w was 1 


plates. 


s was about the size of an Engli 
rf the st 
transgastt 


nd interior cars 


in X-ray 


Wainul, and re a hernia Weal ing m 


evidence of ulcer 
inches lon; 
d. No 

with 


Duodenum 


Tri 


“ous 


rus adm 


ost 


negati\ toma incision cl 
curvature pli three lin 


] - 
lesser 


a rapid and un 
¥ , 


ten days, feel 


This shadow 





[he clinical findings were also deceptive, namely, 


m gastric pain and 





interest not 
from the Tact that the roenit 


ase 1S of 
| rarity, but 
findings were deceptive lhe mass on the 


also 


. ; 
ov 


curvature resembled the roentgenologic picture 


ulcer, though no incisura was present 


penetrating 


itemesis, occult blood in stools, 


niting 


| can find no mention of any similar condition in 
e textbooks, though | have not made an exhaustive 


The diverticulum was very pronounced, when the 
The examining finger of the 
urgeon could be inserted into this pouch, which was 


tomach was examined 


I 


ch of the literature 


pparently a hernia of the stomach wall 


Concretions in the appendix, formed, 


CONCRETIONS OF 
APPENDIX 


FECAL 


DEMONSTRABLE BY THI ROENTGEN RAY 


JOHN DOUGLAS, M.D. 


Fellow of the American College tf Surge 
AND 
LEON THEODORE LEWALD, M.D 
Roentgenology, New York Univers Dir 


Department, St. Luke’s Hosy 


NEW YORK 


hardened, more or less inspissated fecal matter, are 


| 
1 


isually not demonstrated by roentgenographic exam 


ation, 


lV 


sidue in the appendix may sometimes be due to the 


t 


lf bismuth or barium has been previously 
n for gastro-enterologic examination, a persistent 


ing of the concretion with the opaque substance 


\Vhen, however, owing to the inflammatory reaction 


e of the fecalith, it may become demonstrable 





he tissues, calcium salts are deposited on the su 
lhe 
lition 1s similar to that which occurs in cholelithia 
Gallstones forming as a result of pure choles 
precipitation cause no shadow Those in which 
tion and resulting inflammation of the gallbladder 
used a ck posit of calcium salts to coat or bec ome 


| with the cholesterin become opaque 


hie following two cases are reported to show the 
bility of such a fecalith being mistaken in a roent 
gram for a ureteral calculus on the right side, 


the roentgenogram ts taken with opaque ureteral 
from the literature, 
personal communication, 


t cditter- 


eters 1n the ureters (one case 


ver, and one case trom a 


that even this 1s not an infallible means o 


diagnosis 
ig 


1 1 
l \ mal ( ged 21 i a ecan ] | 
, , 
1 s 1¢ I sp i \ S nie 
ic reg vom g an ick | l 
» ley 1 

| all LTaduail a ] ( ( wo 
n the same spot i pers < ssion 

5 tal There was no tu r ‘ i 

1 , 1 
a I n ippetite Was tat s veils ( n 
On Imission | temp é pulse were 
_ ; S \ \ 


alone because of its 


as they are, 


y opaque to the Roentgen ray, and are therefore 


i.) \ 
I rmai 
pol p 
Coul I¢ 
Physical 
tends ‘ 
no mas 
Csidstead 
prostat 
re« \\ 
Roentg 
rignt side 
icl al 
I ited 
ea ik 
(on rT 
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cm na 
betwee 
:ppeared 
ge trom 
Ca 2 
pit il w 

















14)? 
bVZU0 


PECALITHS 
found two stones in the appendix.” They report two 
other cases, one of an enterolith in the cecum, the other 
of two fecaliths in the appendix 

In addition to these reports, isolated cases have been 
reported within the last few months. Hunner* of 
Hlopkins reported a case of fecalith of the 
appendix demonstrated by the Roentgen ray but diag 
nosed as a probable ureteral calculus, although the 


Johns 














ig sy VS point to shadow in the region of the appendix diag 
nosed fe th by Roentgen « mination; exposure made six hours 
1; diagnosis contirmed at operation, For appearance 

er remov e Figure 3 I, ile 


possibility of its being in the appendix was. stated. 
Stewart® reported a case in which a shadow in the right 
inguinal region was diagnosed as a possible concretion 
of the appendix, and at the operation it proved to be 
such, and had apparently escaped from a ruptured 
gangrenous appendix. 

Case* reported two cases in which a concretion in the 
appendix had been correctly diagnosed by Roentgen 
examination and afterward confirmed at operation. 

Seelig® reported a case in which the history, physical 

igns, ureteral catheterization and Roentgen examina 
tion all indicated ureteral calculus, but on operation 
was tound. The obstruction in the ureter was 
caused by a subacutely inflamed appendix being adher- 
the ureter, and the shadow in the 
was due to a fecal concretion in the 


Mone 
ent m =tront of 
rocntgenogram 
appendix, 
l-astmond® reported a case almost identical with that 


of Seelig : 


4 
IT} patient, man, aged 38, had several attacks of pain 
up on the right side Roentgen examination showed a 
dow just above the transverse process of the third lumbar 
ertebra on the right side about the outer margin of the 
as muscle Exposure made with the opaque catheter in 
e ureter showed an apparent obstruction at the point of 
e suspicious shadow and close approximation of the cathe 
H \ me ! the Ger I S the N 
\ Me J 19, 191¢ 
S i opens meets. t Atlantic ¢ Jat 
( At eeti roentgenol t Det Fel 1916 
_ ( nd ©) t ] 
( \ eet N York Roentge 


DOUGLAS 


AND LE WALD jou. A 


ter and the shadow, so that the shadow 


believed to represent a stone in the uretet \t 


suspicious 
operatiol 
anterior incision having been made, the appendix was 1! 
with its tip firmly adherent to the ureter and compressing 
The tip of the appendix 
accounted for the 
The 


diameter vertical, so that this very much simulated a uret 


causing obstruction. contains 


concretion which shadow noticed 


roentgenogram concretion was oval with its long 
calculus 
On removal of the appendix, a catheter passed up 


bladder showed the ureter free. 


It would appear, therefore, that in a small numbe: 
of instances a fecalith of the appendix may be demo 
strated by roentgenographic examination, and that tl 
fact must be taken into consideration when making 
diagnosis. 

Usually the passage of opaque ureteral catheters will 
be of the greatest assistance in differential diagnosis 
but the two cases reported by Eastmond and Seelig 
demonstrate that even with this assistance a mistak: 
may be made. 

As a further aid in Roentgen diagnosis, we would 
suggest that when the shadow is above the crests of tli 
iliac bones, a lateral stereoscopic roentgenograp! 
examination be made, preferably with an opaque cat! 
eter in the ureter on the suspected side. In a cas 
recently examined in this way we were able to dis 
tinguish what is probably a calcified lymph node from 
a supposed ureteral calculus. 

If there is still doubt, a Roentgen examination, con 
bined with an opaque meal or enema, may show thi 
relationship of the suspicious shadow to the appendi 
or cecum, as in Case 
1 (Fig. 2). 

Finally, we would 
call attention to the 
possibility of one en 
countering a left 
sided appendix due 
either to a non 
rotation of the colon 
or to a_ complete 
transposition of all 
the viscera. One of 


us (Le Wald) 


has 


encountered the for 
mer condition in 
three persons, and 
the latter condition 
in twelve. A shadow 
on the left side, 
therefore, may rep 





resent a calculus in 
the appendix unless 
exami 





a Roentgen 


nation shows the ce- lig. 3.—Roentgenograr Fhe 
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LXVI NEW INSTRUMENTS 


New Instruments and Suggestions 


Ol} ADMINISTERING 


METHOD 
SALVARSAN 


SIMPLIFIED 


FRANK A. Brayton, M.D., INDIANAPOLIS 
r Lh _ S | 
City D j 
eighteen months ] hav beet 1dminister © salvar ! 
nously by the means of a 30 c.c. syringe The mam 
ers of this product have alway ised that large 
ts of water be used (250 « for 0.5 gm | have no 
giVvil 0.6 gm. in 30 ¢ ‘ ! The results 
] ive beet SO consistently succs ful that | tl ink 1 
tion of the method employed not amiss 
: , : 
e directions for giving neosalvarsan it is advised that 
drue (0.9 gm.) be given in 150 cc. of water In « 
ith my associates in the LB 5 d ¢ LDispe 
given 3.000 injections of neosalvarsan (09 gem 10 
f water, using an ordinary gla syringt The numb 
ions was much less in this series of cases than when 
y method was used and the lut was made up 
wing to the tact tl it the oO ll | water-ta | 
e eliminated l am confident that t same holds true 
ily irsan., 
pparatus necessary for preparing the solutiot d 
ering the injection is very simpl shown by t 
ion: 
1. One 30 c.c. Liter syringe with need! 
2. One glass-stoppered 60 ¢ shaki botth 
ne bottle of 15 per cent xdium i vith medi 
+ One 50 c.c. funnel 
rkcu 
The apparatus is sterilized by boiling in freshly distilled 
in an 8 inch aluminum pat The shaking bottle con 
rt approximately 30 cx of boiling vater 1s removed 
BI PRIMARY STAG! FORTY-SIN ATIENTS 
Number of Kk 
s Mo s \ 
SECONDARY STAG! FORTY-FOUR \'l NTS 
Numit R 
~ Nl “ \ 
! rERTIARY STAGI FORTY | rieNTS 
\ ! ‘ , 
s M ‘ \ 
. 1 
| 
! reuctie s meant flus \ ; 
n of pulse last v y 1 Tew . hy ( 
‘ ns t headache cl . feve I rn t ove f 
By vere reaction” is eant ! lie ‘ se, fey vo t 
» va otor disturbances -and collapse 
m the pan, and the salvarsan is added It is then shaken 
til i clear solution is obtained (sla beads in the shak 
] . 
ttle facilitate the preparation f the solution Fifteen 


er cent. sodium hydroxid is added until the precipitate which 


if 


hrough 


i barrel 


dissolved The S( 
a pledget of sterile cotton in th 


of the 


filte re d 


funnel directly 


first forms is lution is then 


into 


syringe. The plunger of the syringe is 


AND SUGGES] { 


nserted ind e ne ittacnes Tl s xpre 

the syringe, and the lution is then ready for 1 

pt cedure he ( i i ive ect 

which isvyt we l \ | i 
The iccol i \ abulati ( My cl \ 


hese tabl y that se tee reacti \ 
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NEW INSTRLMENTS 


Dermatological Research Laboratories 
the Dr 
the 

it 


prepared by the 
Philadelphia 


Schamberg ] 


Polyclinic under direction of 


he O04 


dosage was used in 


gin. 


the injection given with a syringe 
patients has there been a 


Seven of these patients following the injection 
have com- 


of one to four 

which or migh have been 
duc to administration the Clinical 
results accomplished by the of arsenokenzol been 
equally as good as the results obtained 
I am firmly convinced that its toxicity is lower than 
seen by comparing the 
the 600 injections 


t} ~T, 
LiHCS¢ reac- 


hour S 
t not 


intervals from 


laches 


at varyl 
plained hea¢ might 
directly the of drug. 
have 


of 


use 


from the use sal- 


Varsan, 


t] of salvarsan, as can readily be 


t 
rei 
of these 200 injections with 
above. 
Newton Claypool Building. 
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ATIONS OF MacKENZIE INK 
POLYGRAPH 
M.D.., 


Minnesota 


MODIFI¢ 


MINNEAPOLIS 
Medical 


R. Epwin Morris, 


Fellow, University Minneapo 


Teaching of School, 


Certain modifications of the MacKenzie ink polygraph have 
been made and have proved of definite value in our work in 
the University Hospital. These are as follows: 


Fig Original MacKenzie polygraph 


1. The spring 4, which holds the roller B, has been replaced 
bridge C, which is provided with set screws D; these 


by a 














can be adjusted so as to regulate at will the pressure on the 


axle by the spring, thus adjusting the paper feed. This sub 


in supplying the paper. 


stitution has resulted in a much more perfect control of rate 


AND SUGGESTIONS 


2. The distal portion of modification ring E 
with of the outer surface of tl 
leaving a shoulder (/, Fig. 3), which permits te: 


These changes permit the tambours to be detached mn 
of adjustment. 


been 


removed, part 


thoy 
Lillis 


readily and allow definite eas« 











Modified polygraph assembled 

support a 
through 
(K) 
pens Thi 


tambour 

attached, 
of which runs a screw 
permits a delicate and accurate of the 
modification corresponds to the fine adjustment of a mictr 
scope and permits rapid, accurate and independent adjustm 


of each 
has been 
micrometer 
control 


(G) 
(/T) 


the 
vertical 


upright 
bar 


3. To 
tionary 
wl 


upper end 


of the pens at will. 


NEEDLE HOLDER 


W. P. Mecran, M.D., 
This needle holder consists of two blades and a screw 
the blades and forms a hinge at 
instrument. The rigid blade ha 
suitably curved handle and a hook shaped jaw at the dist 
end, and near the jaw is a slot through which passes freel 
the opposite spring blade, which has a jaw on its distal e: 
Very slight pressure on the handles tends to straighten tl 
spring blade, and forces its jaw against the hooked jaw 


WHEELING, W. Va. 


rivet which connects 
proximal end of the 


its rigid opposite blade. 


\ slight projection near the distal end of the spring 


prevents the jaws from opening too wide. 
The advantages of this instrument are: 
It is simple, having only three parts. 
It not apt to get out of order. 
It has a powerful grip, which is the application of 
is known in mechanics as the “toggle joint.” 
will hold any needle, and is not so liable to break 


It ’ 
it grasps them on the edge instead of on thi 


is 


because 
flat 


or curved sides. 





Consumptive Wins Suit.—A citizen of Toronto a 
time ago brought action against a well known manutactt 
ing jewelry firm charging that had contracted tu 
culosis while in the employ of the company. This, he claim 
was the result of negligence on the part of the employers 
not providing proper ventilation of the building; dust 
fumes being not properly removed. The jury deliberated 
several hours and brought in a verdict in favor of the pla 
tiff, awarding him damages to the extent of $3,000. TI 
believed to be first case of its kind ever tried in Toront 


he 
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SER 
HISTOLOGIC TECHNIK 
L. W. Srronc, M.D., } 
Pat! gist, W s H 
e following modifications of current histologic metl 
evised to shorten the time for making tine rep 
logic specimens. It is always p e to har 
bed any individual specimen rapidly, but thi 
ture from the regular routing 


These modifications are adaptable as regular routine, and 


with an 


h 
ce the 


time for reports to three day 
g of labor and reagents, very considerable in 
resulting hardening xation, dehydration and clearir 
tissues leave nothing to be desired 
len per cent. liquor formaldehydi in 80 per cent. alcoly 
night 
nety-five per cent. alcohol until y, 4 
\cetone, from one half to two hours it enience 
+. Chloroform-parathn over night in a warm plac« 
Paraffin, four hours 
Embed. 
embodies the least handling and the most convenic 
will be found of the greatest convenience to hay 
len fri made with cells just large enough to hold tl 
per stock laboratory bottle, three rows deep d, 
lve long. The first row of bottles contair ! 
hol, the second 95 per cent. alcohol, and the third aceton 
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Therapeutics 
HEMORRHAGIC CONDITIONS 
| \> } Oo} BLOOD 
Phe idea of introducing healthy blood into the circu 
lation « person threatened with death either from 
chronic disease or from some acute accident is not a 
ew one karly it bee me evident that there wer 
certain objections to the troduction of the blood of 
lower animals into man. and the practice tell into 
disuse During the last century. experiments were 


made on the 


person to 


caps which, now, ma 


of this 


direct transference of the 


inother 
rather compli ated appar 


blood from one 
ins of 


certain hand) 


[his was ttempted by me 
ind under 


led 


atus 


be avol he earhet attempts 


sort were made before the day Ot pertect 
aseptic technic, and infection sometimes followed the 
operation of transtusion Recently, because of 
mecreased interest in the possibilities of transfusior 
there have been published descriptions and results of 
several new method [hese methods tend to th 
elimination o tact that are responsible for 
toward symp follow! transfusion \ 
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the introduced blood may have the property of agglu- 
tmating or hemolyzing the blood of the patient. 
Recently, Satterlee and Hooker’ have suggested three 
possibilities: (1) a disturbed trypsin-antitrypsin bal- 
ance in the recipient’s blood resulting in the formation 
of a serotoxin; (2) the disturbance of the protective 
colloids in the body cells of the recipient, exposing 
them to a reaction of antigen and antibody in the cir- 
culation of the recipient, and (3) a toxic disturbance 
resulting from incipient coagulative changes produced 
by physical influences arising during the process of the 
transfusion. 

Agglutination and hemolysis can be avoided by pre- 
liminary tests. Infusion of syphilitic blood can also 
be prevented by a complement-fixation test of the 
blood of the donor. The problem of eliminating any 
other disturbing factors in the blood is still one to be 
investigated. Although several anticoagulants have 
been suggested for the prevention of coagulation, so 
far only two have been advocated, herudin (an extract 


a ee es 








Fig. 2.—Unger’s Unger’s 


Donor’s po- Fig. 3 
tion: D, donor’s outlet; B, blood outlet;  ient’s 
r., blood syringe Blood from do blood outlet; R, re 
r’s vein through D, out at B into Syr. 5S, is forced ou Sv 
ut! j itlet. Saline is R, into recipient’s vein 
out at D, donor’s outlet 
between saline through 
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instrument, 
passes 
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through S 
t vein Channel 
blood that 
iprent circuit, 
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syringe 
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recipient blood 
and D, donor saline 
stopper. 


between 
Gd. 
arc of 45 


circuit; 


saline cen circuit; 


through an 


nd R, ret 
il stopper 
degrees) 
of leech) and sodium citrate, and of these the sodium 
citrate has been shown to the safer and more 
reliable. It has been found that herudin preparations, 
particularly those which have been prepared for some 
time, undergo a certain amount of chemical change 
with the production of a toxic substance. Sodium 
citrate, on the other hand, has been used very success 
fully with no, or but very few, untoward effects. 
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METHODS 
Transfusion methods may be divided into two kinds, 
the direct and the indirect. By the direct methods 
are meant those in which the artery of the donor and 
the vein of the recipient, or the veins of each, are 
to contact either by being sutured or by 


brought i 


m of Blood with 


r, R. S.: Transfusi 
icoag A. M. A., 
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being connected with a tube or with a cannula. ¢ 
rell was perhaps the first to suture the vessels togeth 
and although this method has been successful in soi 
cases, nevertheless it has the disadvantage that it is t. 
time-consuming, and that the amount of blood passi: 
from donor to recipient cannot be measured. This « 
also be said of most direct methods. Time is cor 
sumed in dissecting out sufficient lengths of the v 
sels so that they can be easily handled. A method « 
calculating the amount of blood transfused by mea: 
of frequent hemoglobin readings has been devised } 
Libman and Ottenberg.* For the purpose of prevent 
ing clotting of blood during its passage, when th 
cannula or straight tube is used, these are treated wit! 
sterile paraffin or albolene. These substances wor! 
admirably. 

The cannula method described by Crile*® is typi: 
of other cannula methods. He uses a cannula throug 
which he draws the proximal end of the divided vei 
and then turns back the end of the .vein like a cuff ov 
the end of the cannula. Over this | 
then draws the proximal end of th: 
divided artery. The radial artery of tl 
donor and the median basilic or cephal: 
of the recipient are used. This is re: 
dered comparatively easy by having tl 
patients lie beside each other, but wit 
their feet in opposite directions. Thi 
operation brings into contact the intin 
of the artery with the intima of the vei: 
and this greatly minimizes the liability t 
clotting of the blood. 

Transfusion by means of a connecting 
tube is described by Vincent.* This con 
sists in the use of glass tubes which ar 
used to connect the vein of the recipient 
with the artery of the donor. Thes 
tubes are usually from 3 to 8 cm. 1 
length. In order to avoid clotting, th: 
tubes are coated with various prepat 
tions, such as liquid petroleum, petro! 
tum, stearin or paraffin. It was fou 
that petrolatum made too soft a coverins 
and stearin too hard and rough a covet 
ing. A mixture of petrolatum, parafti 
and stearin in 2:2:1 proportions give 
the smoothest and a sufficiently hard co 
ering. The blood was found to run well 1 
plain glass tubes ; they might be used wit! 
a fair chance of success if it were not 
practicable to use the coated tubes. 

Probably the first indirect method was the use « 
defibrinated blood, the fibrin having been remove 
after whipping up the blood. This method, on account 
of the possibility of infection and red blood and plat 
let destruction, was given up. In 1913, Lindema: 
announced a simple method of transfusion which did 
not necessitate cutting down on and dissecting out th: 
vessels of the donor and recipient. Other advantag: 
of the method were that it could be carried out rapid! 
and that the amount of blood used could be accurate!) 
measured. Lindeman’s method consists of the use of 
several record syringes, each with a capacity of 20 cx 


iment 
l yringe; 


E., and Ottenberg, R.: A Practical M« 1 for Deter 
Blood Passing Over During Direct Transf 
irch 7, 1914, p. 764. 
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he cannula into the vein of the recip 


olution is injected into the cannula 


the recipient’s vein. Before a syringe is used a ~ 
ond time, it must be cleansed with sterile water. 
dexterity and speed are necessary. Other advantages 
this method are that both arms of the donor can 
used at the same time, and that there is no per 
inent injury to the blood vessels. The same vein 
n be used repeatedly for other transfusions. In 155 
ases in which a total of 136,800 c.c. of blood was - ; 
insfused, there was not one death referable to the - ’ 
ransfusion.® The adults received from 1,000 to 1,800 citrate proportionally Lewisohn’ has’ used thi 
ih Geille tieieiietine. method, with slightly different proportions of odium 
Che Lindeman method, however, was open to several citrate, in twenty-five cases, the amounts of blood 
transfused varying from 900 to 1,600 ec. In most of} 


byections These were the constant connecting and 


sconnecting of the syringe, namely, inability to Pay 
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vo operators are required, and special cannulas are exposed to the air when the syringes were disconnected 
ed. After the donor and recipient have been placed It also required the services of two operators both 

recumbent positions, the veins tu be used are expert in the handling of the syringes 
lected. As a rule the median basilic is the vein of lo obviate these objectionable features, Unger 
oice. In infants the external jugular is better on devised an apparatus with a central stopcock arrange- 
ount of its large size and easy accessibility. A ment, the stopcock of which could be arranged so that 
the blood drawn out from the vein of the donor with 
a 20 c.c. syringe could be injected into the vein of the 
recipient with the same syringe. Needles or cannulas 
are inserted into the veins of both donor and recipient 
as in the Lindeman method, and these are connected 
with the apparatus. Only one syringe is required for 
this, and at no time is the blood exposed to the an 
Another feature of the apparatus 1s that the passages 
traversed by the blood can be kept clean by flushing 
them occasionally with sterile saline solution by means 
of another syringe attachment Very good results 
without secondary symptoms have been reported with 
Unger’s apparatus 

\ somewhat different method of indirect transfusion 
is the use of blood to which has been added an anti 
coagulant. It has already been mentioned that the anti 
coagulants which have proved most successtul are 


t 
herudin and sodium citrate Herudin, however, undet 
certain conditions develoy toxic properties which 
should exclude it for transfusion purposes. Sodium 


citrate has proved very favorable, and has son good 
features to commend it One of these features is that 
blood mav be dt iwn from a donor into the citrat« 


solution and carried to another place for use. It ma 
be kept on ice for a week and used It does awa 
with the usual operating room technic, and may bx 


injected into the vein of a patient at his home 


stended, serves as eyrine ‘tray (Fi In describing this method, Weil*® states that it i 
simple “Blood is aspirated from a vein and is 

‘niquet is placed around the arm of the recipient, once well mixed with sodiu itrate in 10 per cent 

skin sterilized, and the cannula inserted into the = solution in water, in the proportion of 1 c.c. of solu 

rhe tourniquet is removed, and to avoid escape tion to 10 c.c. of blood. [-xteptionally one encounter 
blood, a syringe filled with sterile saline solution is blood which requires slightly more or slightly k 


ched to the cannula until ready in 

UIS¢ The arm of the donor 1s gq 
eated in a similar manner, with the 
rniquet above the site of puncture 
ter this has been done, the Ss) ringes 
( rapidly filled with blood from the 
nor’s vein and injected through 






lo prevent clotting, after each 
jection of blood a little sterile saline 


these case there was a diuresis lasting not ove 


force with which the blood was injected each tim 
the risk of clotting, inasmuch as the blood was 





1926 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 NortH Dearsorn Street . . . Cuicaco, ILL. 


Cable Address “Medic, Chicago” 


Subscription price . . . . Five dollars per annum in advance 


Contributors, subscribers and readers will find important information 


ng the reading matier 





THE TREATMENT OF EPIDEMIC MENINGITIS 


[pidemic cerebrospinal meningitis is still sufficiently 
common in this country, as elsewhere, to create an 
interest in the therapy of this formidable disease. 
The success of the antimeningococcic serum devised 
by Flexner has made other modes of combating the 
infection seem superfluous, for the time at least. In 
harmony with what has been attempted in the case of 
other bacterial infections, compounds with antiseptic 
properties were long ago suggested as of possible value 
Salicylates of mercury were included 
the advent of 


in treatment. 
list. 

therapy, 
the antiseptic substances. 


1907 : 


the current 
the 


in the even before 


however, clinicians questioned 


Thus Koplik' 


serum 
value of 
wrote, in 
The treatment of cerebrospinal meningitis in the past 
o ° . - - r 
proves to the mind of the writer the futility of drugs. The 
ase is a self-limited one, much like pneumonia, its dura- 


n practically uninfluenced by any mode of treatment, the 
tients recovering with or without complications indepen- 
ntly of the effects of any known drug 


Flexner and Amoss.? of the Rockefeller Institute for 
\ledical 
revival of the old plan to use antiseptic drugs directly 


They point 


Research, have called attention to a recent 


in the treatment of epidemic meningitis. 
out two circumstances which from a purely theoretical 
tandpoint might be expected to favor the chemical 
reatment. The infection tends to be local, within the 
cerebrospinal membranes, rather than general through- 
out the body ; and the membranes involved are directly 
accessible from without so that the chemical substance 
brought into immediate relation with the seat 


To this may be added the fact that judg- 


in be 
of infection. 


ing from its behavior outside of the body the meningo 


occus is not a highly resistant micro-organism; it 1s 
readily injured by chemical action and damaged by 
the products of its own growth. In the second place, 
there are immunologic differences between the differ- 
known to 


varieties of meningococcus 


ent types or 
occur as etiologic agents in the production of the dis- 
1. Koplik, H Epidemi Cerebrospinal Meningitis, Osler’s Moder 
icine, 1907, it, 517 
Flexner, Simon, and Amoss, H. L.: Chemical Versus’ Serun 
e1 f Epidemic Meningitis, Jour.” Exper. Med., 1916, xxiii, 6 
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ease. Inasmuch as such micro-organisms are subject 
to therapeutic influence through antiserums only whe: 
correspondence exists between the infecting type of 
micro-organism and the particular specific antibodi: 

present in a serum, it would not seem unlikely that 
bactericidal chemicals might be less specific and ther 

fore more certain in their curative effects, irrespectiy: 
of the variety of micro-organism to be combated. 

In harmony with the foregoing views, Wolff* ha 
recommended the employment of protargol, a con 
pound of protein and silver containing 8.3 per cent. ; 
silver in organic combination and said to be useful 
as a nonirritant substitute for silver nitrate. Befor 
the working out of the serum thérapy, compound solu 
tion of cresol had been employed in the direct chemical 
treatment of epidemic meningitis as early as 1902. Th 
demonstration of the susceptibility of two types of 
laboratory animals, monkeys and young guinea-pigs, 
to meningococcic infection has made it possible t 
institute more exact studies of curative measures tha: 
limited statistics on man can furnish in such a high! 
variable disease. When cultures of meningococci a1 
injected into the peritoneal cavity in the guinea-pigs 
and into the subarachnoid space in the monkeys, tl 


local 


exudate attending which, the fate of the meningococci 


micro-organisms set up inflammations, in tl 


can be followed precisely as in the human cases ¢ 
epidemic meningitis in which the cerebrospinal fluid i 
removed from time to time by lumbar puncture. 

The 


Amoss* with protargol and compound solution of cr 


results of tests conducted by Flexner and 


sol are consistent in showing that the chemicals ar 
not curative but rather injurious in the experiment 
The 


rather th: 


meningococcic infection of animals. sympto1 


of the treated animals were intensified 


ameliorated. In explanation of this result, the reve 
of what might theoretically be expected, it must b 
understood that the key to recovery from meningoco 
cic infection is furnished by the phenomenon of phag 


cytosis. Whatever promotes phagocytosis, under co 


ditions in which the beneficent leukocytes rem 





potent, facilitates recovery. Flexner and Amoss | 


found that the chemicals are antileukotactic and a 
they cell 


Hence, when the drugs are brought into rel 





phagocytic ; are poisons of considera 
power 
tion with the seat of infection, they prevent the imn 
eration of leukocytes on an adequate scale, and the 
reduce phagocytosis by such leukocytes as have enter: 
the serous cavities. Moreover, they also injure ar 
bring about degeneration of the leukocytes themselv« 

The New York investigators explain that the resu! 
tant of this set of injurious activities is to open t! 
way for a free invasion of the blood by the meningo 
cocci and for almost unrestrained multiplication in tl 
serous cavities. Undoubtedly the chemicals do exer 


3. Wolff, G Deutsch. med. Wehns 
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me under their influence under conditions of suit health To what extent the unfortunate por 
le concentration, but not all the meningococci are able to remedy their hy enic lot need m 
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my ‘ » P lant " f , ‘ 
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man vitality compared with those interests which are the lowest income group, but also the average 
ily measured in money Disease means human = globin percentage was lowest in that group 


ery which cannot be measured; it also means pov- 
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The significance of this wide difference is further 
een when the tuberculosis rate in the lowest income 
group is compared with the average rate found among 
large numbers of wage earners, without regard to 
income. The rate for all male garment workers who 
were examined, including the single as well as the 
married, was 3.11. The examination of about 20,000 
workers in the varied industries in Cincinnati by 
Robinson showed a tuberculosis rate of 1.1 per cent. 
The rate of 5.64 per cent. in the lowest income group 
is much higher than the rate found in several other 
physical examinations of large numbers of wage 
carners. 

The government investigators have clearly presented 
the situation. The greatest number of poorly nour- 
ished, anemic, tuberculous workers in an extremely 
seasonal industry were in that group composed of the 


lowest paid and the least regularly employed. 


THE INCREASING WASTE OF ADULT LIFE 


Thanks to recent public health work, infant mor- 
tality, as well as that from tuberculosis and preventable 
diseases in general, has shown a marked decline. If 
this told the whole story it would be splendid. But 
it does not. The child born in 1916 has about ten times 
the expectation of life possessed by its predecessor of 
1886. On the other hand, the man of 40 has probably 
fewer years to live than had the man of the same age 
thirty years ago. A study of this phase of the ques- 
tion has been made by Dr. Bolduan,’ director of the 
Bureau of Public Health Education of the New York 
City Health Department. 

From a comparison of the expectation of life for 
1879-1881 with that for 1909-1911, for the city of New 
York, it appears that there has been a gain of 26.6 
years of expectancy for the years from birth to the 
age of 35, as against a loss of 16.6 years for the period 
from the age of 40 on. In the most useful thirteen 
years of life there has been a loss of some two years. 
Dublin’s figures for the registration states, quoted by 
Bolduan, show a parallel increase in the mortality for 
the years immediately after middle age. 

Since man is mortal, life saved in the early period 
must accumulate in the mortality returns of the later 
periods. It is unlikely, moreover, that those who would 
have been eliminated but for the activities of pre- 
ventive medicine and the improvement in methods of 
treatment will have the same average vitality as that 
displayed by those who survive into middle age in 
virtue of their own unaided powers of resistance. 
From these considerations alone we can deduce the 
practical certainty of a reduction in the expectation of 


life for the ages from the fortieth year on. For sev- 


eral reasons the extent to which this factor is operative 


ses of the Heart, Kidneys 
Prevalence, Mortalit 
of Health, April, 1916 


1. Bolduan, Charles F.: Chronw 
and Arteries from the Standpoint 
and Prevention, Monthly Bull., New 
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in producing the diminution actually noted is, at pre 

ent, largely a matter of speculation. 

In the first place, the study of the sequelae of acu 
diseases from the actuarial point of view is only in it 
infancy,” so that figures as to impaired lives are not ye' 
available. Nor is it easy to imagine any proc 
whereby an accurate estimate may be made of the eff: 
of preventive medicine in increasing the carrying int 
middle age of lives of subnormal resistance. 

When 


sources of error, there still remains a residue of wast: 


every allowance has been made for the 


lives. A closer analysis reveals the fact that this 
due to the insidious advance of the degenerative dis 
eases and of cancer. Unfortunately, we do not posse 
statistics as to the age distribution of the population o! 
all the states. This is a matter of such special impor 
tance in relation to the diseases in question that, until 
such figures are available, that is, until the registratio: 
area covers the whole country, we cannot estimate th 
gravity of this waste of adult life. 





THE CENTENNIAL OF THE STETHOSCOPE 

One of the great steps in the advancement of inter 
na! medicine was the discovery of auscultation. On 
hundred years ago, in 1816, Laennec, a favorite pupil 
of Corvisart, was appointed to the position of chiet 
physician at the Necker Hospital in Paris. He wa 
then 35 years of age. There he began his early studies 
on mediate auscultation with an instrument to whic! 
he gave the name of stethoscope, derived from th 
words 9775, the breast, and ¢*°", examine. Hippo 
rates, says Sir Benjamin Ward Richardson, himselt 
might have invented it, and would at once have under 
stood it. Then followed the naming of sounds natural 
and diseased, throughout all the respiratory divisions, 
and after them the sounds of the heart, internal and 
external. We hold the literature thus founded, th: 
language thus invented, to the present hour, the biog 
rapher writes; it is as familiar in our mouths as 
household words. 

Immediate auscultation — the direct application ot 
the ear to the chest — was tried by Hippocrates. Wi 
are told of this by Laennec himself, who quotes a pas 
sage from “De Morbis” to substantiate the statement 
The limitations of such a method were clearly described 
by the French clinician. The process of mediate aus 
cultation was therefore invented by him. It is wort! 
while to read the early story of the stethoscope ir 
Laennec’s own words: * 

In 1816 I was consulted by a young woman labouring under 
general symptoms of diseased heart, and in whose case pet 
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and the application of the hand were of little avail 
ccount of the great degree of fatness The other method 
* 
mentioned immediate auscultation being rendered 


idmissible by the age and sex of the patient, | hay pened to 
well-known fact in ace and 
same time, that it might be turned to some us¢ 


llect a simple and ustics 


1¢ d, at the 


o the present occasion. The fact I allude to is the aug- 
ed impression of sound when conveyed through certain 
bodies, as when we hear the scratch of a pin at one 


f a piece of wood on applying our ear to the other 


nediately, on this suggestion, I rolled a 


kind of cylinder, and applied one end of it to th 

n of the heart and the other to my ear, and was not a 

le surprised and pleased to find that I could thereby pet 
+] ' r 64) ‘ : : 

ve the action of the heart in a manner much more clear 

| distinct than.I had ever been able to do by the immediate 


From this moment I imagined that 


furnish 


1 of the ear 
enabling us to 
the heart, 


circumstance might means for 


tain the character, not only of the action of 
of every species of sound produced by the motion of all 
viscera, and, consequently, for the exploration 
the rattle, 
f fluid extravasated in the pleura or pericardium. 
Hospital 
cker, a series of observations, which have been continued 


The that | 


discover a set of 


thoracic 


the respiration, the voice, and perhaps even the 


tuation < 
conviction I forthwith commenced, at the 


the present time have been 


ibled to 


est, for the most part certain, simple, and prominent, 


consequence 1s 


signs of diseases of the 


new 
and 


lculated perhaps, to render the diagnosis of the diseases of 


lungs, heart, and the pleura as decided and circum- 
tial as the indications furnished to the surgeon by the 
duction of the finger or the sound in the complaints 


rein these are used. 


\Vith the stethoscope in its various improved, mod- 

forms as a daily — almost hourly — aid to every 
ractitioner of today, it is needless to point out the 
irt which this simple instrument plays in clinical 
invention was individual in an 


medicine. Laennec’s 


inusual degree. No one could exhibit jealousy or dis- 
lay rivalry or claim priority. The actual simplicity 
the discovery, coupled with its overwhelming use 


fulness, says Richardson, concealed its greatness until 
was made, and its originator stood alone 
Che the 
tethoscope into practice shows that men in medicine, 
life, 


nounced capacity for resisting the inroads of knowl- 


history 


his glory history of adoption of the 


ike those in other walks of may show a pro 


dge. Mental inertia does not always fade in the light 
the 


1! novel and progressive ideas. So “listening 
tube” of Laennec found its critics in the olden days 
lt was looked on by a few as a toy. Others com- 
lained that it was inconvenient to carry the original 
-~a cylinder of wood a foot long, divisible 
portable. It 


easier, so the statements went, to apply the ear directly 


strument 


in the middle to make it easily was 


to the chest of the patient, and furthermore, one thus 


perceives more sounds at the same time It is no 


longer necessary to explain and reply as Laennec did 
\us 


What he wrote in his classic work on “Mediate 


cultation” still holds good: 


I do not hesitate to affirm that physicians who confine 
themselves to immediate auscultation can never acquire very 
great accuracy of diagnosis, and will from time to time be 


oO commit serious 


errors. 
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THE BLOOD SUGAR AFTER SURGICAL 
PROCEDURES 
Variations in the sugar content of the blood have 


recently’ been investigated particularly on animals 


subjected to a great diversity of experimental condi 


tions lhe conclusion has been reached that depar 
tures from the normal range of sugar concentration, 


in the direction of hyperglycemia, may 
\lterations 


drug 


particularly 


readily arise in temperature, hemorrhage, 


anesthesia, procedures and psych 


operative 


disturbances exemplified in fear and rage have been 


less marked transient 
\\ ith perfected Ler h 


nic it has become possible to test some of the claims 


reported to lead to a more or 


increase in blood sugar content 
and hypotheses by a comparison with statistics derived 
from the human subject \mong the recent reports 
the data ’ Aschner® at the 
Mount Sinai Hospital, New York, are of particular 
the and 
man 


obtained by Epstein and 


value in respect to number diversity of the 


clinical conditions observed in \s examples of 


normal averages, these figures, obtained in seventy 


seven cases studied after a period of starvation 


corrobo 
ait 


(ranging in age 


from twelve to twenty hours, are 
the 


sugar content of 


varying 
now generally accepted values: 
the blood in males £ 
varied from 0.074 to 0.109 pet 


the 


ratory of 
from 15 to 74 years) 
15 to 60 years), 
hus the 
females 
O.OY 


cent. In females (ranging from 
readings varied from 0.066 to 0.104 per cent 
average for males was 0.096 per cent., and for 
0.084 per cent 


both S¢ 


a general average of 


the sc 


giving per 


for xXeS It appears from newel 


data that the influence of psychic factors, such a 


cent 
pain, 
fear of operation, and fear of anesthesia, on the blood 


With re pect 


and 


content apparently is negligible 
the 


of anesthesia, the location of qperation 


sugar 


to other incidents, such as nature duration 


and the degre 


~ 


of shock incidental thereto factors which have been 
widely discussed in connection with blood sugar 
the results are more significant Chere is a decided 


increase after anesthesia and operation in all kinds of 
Where the lasted than 
hour the average percentage increase of sugar in 
blood variedgfrom 32 to 89 per cent \s the outcom 
| pstein and Aschnet 
that there was no difference between the effect of intra 


anesthesia more one 


Cases 
, 

tin 

conclude 


of their observations, 


peritoneal operations and extraperitoneal operations 


on the sugar content of the blood The anesthesia 
played the important role in the production of th 
hyperglycemia observed Che more marked Increase 


in blood sugar content appeared when the anesthesia 
lasted one hour or more lhe operation of nephre 
had effect in the blood 


Sugar content, and the operation Of tse lf was respon 


tomy an especially marked 


sible for a good part of the hyperglycemia, over and 
above the effect of the prolonged anesthesia Ire 
cisely why glycosuria does not appear more frequently 


in these hyperglycemic conditions is still a problem 


MEDICAL 


THE BACTERIA OF MILK FROM 
NORMAL UDDERS 
That the milk of healthy cows, even under ideal 
conditions, is contaminated as soon as secreted 
was established in 1899.'. More recently, epidemics 
of sore throat® and appendicitis,’ traced to milk, have 


dairy 


drawn particular attention to the presence of strepto- 
cocci in normal udders ; with respect to the nature and 
frequency of other types of bacteria in milk, almost 
nothing is known. Yet in view of the fact that the 
number, especially of streptococci, in milk is proposed 
as an index to its healthfulness, and in view of the 
wide consumption of milk as the chief sustenance of 
infants and many invalids, the question of the fre- 
quency and the types of bacteria-in certified milk calls 
for definite investigation. Such an investigatien has 
been reported by Evans* of the U. S. Department of 
Agriculture. In a study of 192 samples of freshly 
drawn milk from 161 healthy cows of five different 
dairies supplying milk to Chicago and to Washington, 
D. C., she has found a definite udder flora compris- 
parasitic nature — streptococci, 
Long-chain streptococci, which 


ing bacteria of a 

micrococci and bacilli. 
may be virulent, were isolated from twenty-nine, or 
15.1 per cent., of the 192 samples, including milk from 
all five dairies, and in numbers ranging from very 
The milk-souring 


few to 264,000 per cubic centimeter. 
found. 


organism, Streptococcus lacticus, was not 


Micrococci—mostly pyogenic staphylococci, the organ- 
isms which, when virulent, cause furuncles, abscesses, 


suppuration and septicemia — were found, in 113, or 
58.8 per cent., of the samples, and in numbers up to 


£0,000 per cubic centimeter. Animal inoculations 
proved some of these to be virulent ; the majority were 
nonvirulent. Bacilli— chiefly of a type related to the 
bacillus of contagious abortion — were isolated from 
forty-five, or 23.4 per cent., of the whole number of 
samples, and in numbers as high as 50,000 per cubic 
centimeter. One type, designated B. abortus var. 
lipolyticus because of its activity in decomposing butter 
fat, manifests its presence in the unpleasant flavor and 
odor of ripened cream. Two other B. abortus types 
resembled comparison cultures isolated from patho- 
genic sources. The investigator points out that when 
organisms enter into the digestive tract with other food, 
the body tissues and fluids are protected I the mucous 
membranes against the ravages of the bacteria, and 
that therefore it cannot be assumed that bacteria which 
are pathogenic for inoculated animals would be 
injurious to human beings when thus taken into the 
body in milk. Nevertheless, the fact that the bacteria 
which she found commonly present in milk from healthy 
udders were parasitic and, in some cases, virulent in 
type, should hasten the growing conviction that milk 

urized. 
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NEWS 
Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
OR LESS GENERAL 
IETY ACTIVI s, 
HEALTH, ETC.) 


DE ARTMENT ITEMS OF NEWS OF MORE 
ATE ro soc 


PUBLIC 


SUCH AS RE 
EDUCATION, 


INTEREST, 


NEW HOSPITALS, 


DISTRICT OF COLUMBIA 


Society News.—At the twentieth annual meeting and ha: 
quet of the Washington Medical and Surgical Society hx 
at the Hotel Raleigh, loving cups were presented to 1] 
secretary, Dr. Walter Van Sweringen, and the treasurer, D 
Frank E. Gibson, in appreciation of their work on behalf 
the organization. The address of the evening was made |} 
Dr. Edward Martin, Philadelphia, on “Psychologie Surgery 

Personal.—Dr. Harvey W. Wiley, Washington, president 
of the United States Pharmacopeial Convention, gave a di: 
ner to the trustees of the organization, May 5.——Dr. Geore 
M. Kober, Washington, has been elected president of t! 
Washington Sanitary Housing Company, and Mrs. George 
M. Sternberg has been elected a member of the board 
directors to fill the vacancy caused -by the death of 
husband, General Sternberg——Dr. Carroll E. Bingmar 
Washington, accepted a position with the First Ai 
Department of the American Red Cross. 


has 


ILLINOIS 


Physicians Vindicated.—At the 
mony for the plaintiff in the damage 
by Oscar Oserud against Drs. Emanuel M. Rundquist a: 
C. Olof H. Nordwall for alleged malpractice in performit 
a surgical operation, Judge Frost on May 31 ordered 
jury to bring in a verdict for the defendants, stating that th: 
testimony had failed to substantiate the claim, that the phys 
cians had erred in their conduct of the operation 

Hospital News.—The final campaign to raise a fund 
$100,000 for the establishment of a nonsectarian hospital 
Highland Park opened June 8, and it is announced that mor 
than $60,000 has already been subscribed. The Jul 
Rackley Perry Memorial Hospital has been incorporated 
Princeton, and Messrs. H. H. Priestly, Cairo A. Trimble a: 
H. U. Bailey have been named as the first board of director 
In the will of Mrs. Perry $52,000 was devised for the build 
ing of the hospital, and the work of establishing the institu 
tion will be commenced without delay. 


completion of the testi 
suit of $25,000 brou 


Chicago 

Women’s Board at Hospital.—Women interested in t! 
Henrotin. Memorial Hospital met at the residence of Mr 
Edwin Ryerson, June 4, to organize a woman’s board f 
the institution. 

Personal.—Dr. David O’Shea, who was recently serious! 
injured with a resulting traumatic pleurisy, has recovered 
and resumed practice——Dr. Demetrius Staneff, who recent! 
returned from service in the Balkans, gave a talk on tl 
causes of the European War before the Hamilton Club, 
Brooklyn, May 31. 

Addition to Mercy Hospital.—The new convent wing an 
addition to Mercy Hospital, which makes up the third unit 
of the new system, was opened to the public, June 15. The 
building corresponds in style to the two units previous! 
built, has a frontage of 160 feet, and cost $275,000. Th« 
building will contain accommodations for sixty sisters an 
a hospital addition providing thirty private rooms and fou! 
private wards and a maternity department. 

Graduate Lectures at the College of Physicians and 
Surgeons.—At the University of Illinois, College of Medicin« 
Chicago, during the graduate summer quarter (June 2 
September 12), in addition to the scheduled courses, a seric 
of lectures will be given before the faculty and students t 
which physicians and all others interested are especial! 
invited. The series will include about twenty lectures o1 
special research topics in the preclinical sciences by me! 
from various institutions throughout the country. Detaile 
announcements of these lectures will be published from tim: 
to time. The opening of the graduate quarter will occur, 
June 20, and the first lecture of the series will be given or 
that date at 11 a. m. by Dr. Frank Billings on “The Relatior 
of Graduate Work in the Fundamental Sciences to Clinical 
Study.” President James will preside and will give an 
introductory address on “Graduate Work in Medicine.” 
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INDIANA nurses will be provided——The fourth annual conference on 
the medical and social work of the Psychopathic Hospital 
Boston, was held under the auspices of the trustees of the 
Boston State Hospital, June 10. Henry Lefavour, chairman 
of the board of trustees, presided and six papers were pr« 
sented during the afternoon 


Tuberculosis Societies Hold Joint Meeting—At a joint 
meeting of the Indiana and Marion County societies for 
the prevention of tuberculosis, held in Indianapolis, May 24, a 
committee was appointed to study the bills which are to be 
presented before the 1917 legislature. Drs. Roscoe L. Sen 
senich, South Bend, and Henry B. Shacklett, New Albany, State Society Meeting.—The one hundred and thirty-fitth 


are members of this committee, and Dr. Alfred Henry, India annual meeting of the Massachusetts Medical Society w 
° . ‘ 1 > > wr oot 1) ‘ a . ¢ . - . 
apolis, is an ex officio member. A resolution was adopted on held, June 6 and 7, in Boston, under the presidency of D 
- . rr . ‘ ‘ " " . ‘ h Th 4 ’ 7 ty “ } 
the death of Dr. William T. S. Dodds, a pioneer antitubet Charles F. Withington, Boston. At the meeting of th 
culosis worker of Indianapolis council, Dr. Samuel B. Woodward, Worcester, was elected 
: residen ) lo mbrid vi president 
Personal.—Dr. William T. Gott, Crawfordsville, secretary we Dr. Pi ite , +‘ 7 i 1 : il River ches a ’ 7 he 
; . am r hniemon fF rucsd; al r, oratot 1 tre 
the State Board of Medical Registration and Examination, nie ape a a ' ; 
appointed mber he | yr <Dil morning of June 6, clinics were held at the various hospitals 
een reappointed a member of the board tor a term exp +} | +} t] 
1 ‘ he t\ re ‘ the ifternoon ft ' * eyrmmposinn mn 
g April 23, 1920—Dr. Joseph Rilus Eastman, Indian- 9: [he city and in the S echdeiieeie” fae Semel 
: diabetes, nephritis, fractures and tul ost On day 
lis, has been selected to take full charge of all hospit il ae «] ~~ s 


evening the Shattuck lecture was delivered by Dr. Theodore 
ts of the American Physicians Expedition Committee 1n 


- a- = ( Janeway, Baltimor on “The tiology f Di f the 
tria. Lt Eastman sailed for Eur pe, June 1/ ccom ( lat : c > r} , . j pos | } 
- - : °% irculatory stem « annus ais ut Wa ( I 
inied by a staff of fifteen assistants from Chicago agd Mil : , 2 2S “ _ 
. : 1pD.4 1 Wednesda v Dr. David | Edsall, Boston, and in the afte 
vaukee Drs. James J. Stanton and Rodney E. Troutmar : 
: - ' ’ , = n n there wa Symposium Lroite ind in the evenu 
Logansport, received slight injuries by the overturning of at +] anal i 
" a ls { ! ( \ T a 
obile near Remington, June 1 Dr. Gustavus B 0 ones 


ckson has been reelected president; Dr. Thomas B. I 
n, vice president, and Dr. Herman G. Morgan, secretary, 
the Indianapolis Board of Health Dr. Charles W. Shill, Personal.—-D)r. Paul Paquin, director of healt] f I 





Fayette, had a slight cerebral hemorrhage, May 31 City $s re] dt critically ill with paralysis followi 
ir. George H. Brodbeck, Roann, was painfully injured in aan attack ot ningit Dr. Fabian L. Pratt, Kansas ¢ 
llision between automobiles, 10 miles north of Wabash. ho ha et ( for a year and a half in the | 

I ] ‘ rei ‘ ' ‘ T ‘ 1 al x mm nth furlot rea 1) 
MARYLAND Daniel R. Hill, Jopl heen appointed ‘district pl 
. , , | lasper ¢ | | Health Con tte 
Personal._—_Dr. N. M. Keith, assistant to the director of the 
ly Urological Clinic at Johns Hopkins Hospital, is on St. Louis 
Fran with a section of tl arvard unit Dy — . 7 
os : , © Elarver : Personal.—Dr. Frederick Hagler, wl recently return 
N. Athey has been appointed chief police surgeon, an Psst . C er er . \ 
| ad \Cal Cl ce 1 cl i ail rom \N¢« rk 
William S. Gilroy, James M. Craighill, Elliott H ' Rake ig ‘ ‘ i i] 
- ; . .. : ‘ : te Te a i bor ermal c wil york m 
Hutchins and Thomas P. McCormick have been appointe: ’ with ¢i ; Py} . , 
lice surgeons of Baltimore Dr. Ferdinand O. W. Reu pias P , ' ' \I Nee 
rd, Baltimore, has returned after five months’ Red Cros 

«e in Serhio Myer Memorial.—1 mmittee in charge of the colle 
a : : : : : tion of a fund tor a men il of the late Dr. less« \ 
Families to Report Diseases.—Heads of families are to be — “= Riel ‘ P 

i responsible by the health dey remem tor the reporting Medical Wenpartm« - Low { ‘ ese! 1 tl] 

ontagious and infectious cise ise in their homes, that ar memorial port Dr. Mver the er , 

reported by physicians. This statement was made in thi the commencement exercise lune 2 

first of a series of health bulletins issued by the health depart as , 
~ er Gift to Medical School.—It is announced that at a recent 
nt and written by Dr. William T. Howard, Jr., assistant , , ) so 
} ’ : meeting the General Education Board appropriated $250,000 
mmissioner of health. Diseases that the law designates as : , , on - 
hI : . tor the Medical SCI | I Washington U1 ersity Thi 
portable are: smallpox, cholera, yellow fever, measles ; : —s . @ 
" makes a total t $1,000,000 which has been 5 en to thi med 
whooping cough, pseudomembranous croup, scarlet fever, , : , ' ; 
ht] ‘ ‘ . : . ical school vy the General Educ 1 ~oarad t vard a total 
phtheria, mumps, varioloid, typhoid fever, tubercul , , 

k P : a oe . - , ot =] OO.000 tor the purty sc Ot niac yy the tenuc ne of medi 
1 en pox ntantiie paralysis, epiaem cerebrospiliial men , : 

: , . 1 . cine surect ane px itr ( ( illed ! il tim i 
gitis and afiections ot the eve 


NEW YORK 
MASSACHUSETTS YORK 


> P . > -= Personal Dr (sf ro |’ Paul formerly, o! Ri mad I ike 
Personal.—Dr. Rufus W. Sprague has been appointed med Pact | aati al Aad in Glas a Roel 
cal inspector of the health department, to succeed the late feller 1 1) ( | Ry n D 
’ - . i rt ‘ Diack! 1 ’ 
Dr [Thomas H () Connor Dr spragut has heen medical Pe F- 7. id | \fil 
° . . Hive Ss ¢ f reine il st n 
examiner of 1 » fire artn + + irtv-t veny ' 
imi T oO! he fire depart men ah W al ) Acad ie \\ loos 10 1D Albertu | | 
ewis Fis} district health officer for the state department of 1 } 
: ‘ ' | be reappou er otf Herkimer for a ter 
ealth at Fitchburg, has resigned to devote his entire atte ’ ; 


I four y 
private practice ' , 
; , Dental Education in New York.—Recent amendment 
Harvard Appointments.—Dr. George Richards Minot, wh« st ‘he Vor : nag 


- heen made to the New \ Public Health law , 
awarded a James Jacks n Cabot fellowsl p last ear, re . c 4 : . 6 ; 
work at the Massachusetts General Hospital under th« pd tear apr te - : a : —" 
tion of Dr. David L. Edsall Dr. Lawson Gentr a oe ee yee K ma registered medi chook 
vre\y wh Vas also awarded a Cabot cholars| D), will BI duati n bet . ’ UGERt ; cme 
ue his research work at Danvers State Hospital, under nas been extended trom three to four ye: 
direction of Dr. Elmer | Southard The Geor in medicine, a special course of study covering tw 
eever Shattuck Memorial fellowship of $250 was given t a registered dental school 1s demanded 
ma F Wheedon. Brookline . the Charles Elliott Ware , eT 
morial fellowship of $275 was awarded to James H. Brow: New York City 
imaica Plain: the res¢ arch fellowship in , genetics, of t! ( Free Bed at Park Hospital ne P irk H | | ” 
ncer commission of the university, was given to Clarence ‘ ral Park Ws Ha atlable a num» Poor ' 
k Little Dr. Ernest G. Martin has resigned as assi the care fr acute, 1 ‘ tagious Ca the 
nt protessor of physiology | I \aim n will be made on applica t th 
Hospital News.—Lurrage Hospital for Boys and Girls o1 : ' n of a lett om 
mkin Island in Boston Harbor was opened for the season CORES SG" > as tae Co 
ne ¥. Dr. Philip A. Shinn, Boston, is resident physician — ae ee ee 
nd the institution opened with sixt sick children Vhe New Floating Hospital new float } il 
spital is H shaped 175 feet by 153 leet, two and three hn’s Guile tine hel if rd,am i 
stories in height and fireproof The Boston Floating H« and equippe it a « UUU, Ww 
pital will open this season on June 28 The medical cory 1 recepti wiVvel ara : ! 
will be iz charge of Dr. Henry |. Bowditch, and sevent e 7 he t has a lewal carr y capa t 2.400 





1932 


it is proposed to limit the number to 1,800 in order to improve 
the service. The boat is equipped to care for more serious 
cases than floating hospitals have been able to handle before 
and is fitted for service the year around. 


Personal.—Dr. Henry W. Wandless has been appointed 

clinical professor of ophthalmology in the University and 
Bellevue Hospital Medical College.- Dr. Carroll Chase, 
Brooklyn, sailed for France on the Chicago, June 4. He will 
do hospital work under the auspices of the American Relief 
for France and her allies——Dr. Bernath Weiss, Jamaica, 
ailed for Europe, May 29, on the Nieuw Amsterdam, and 
expects to join the sanitary corps of the Austrian army. 
Dr. Harold Neuhof was awarded the Alumnus Association 
prize of $500, awarded biennially to an alumnus of the College 
of Physicians and Surgeons for the best medical essay sub- 
mitted on any subject the writer may select——Dr. Vera 
Dantaschakoff has been elected instructor in surgery at the 
College of Physicians and Surgeons, and Dr. Rosalie 
Slaughter Morton, attending physician at the Vanderbilt 
This is the first time in the history of the college 
that instruction will be given by women lecturers. 


Clinic. 
Typhoid Fever Among Hospital Employees.—Two orderlies 
employed at St. Mary’s Hospital, Jamaica, have typhoid 
fever, a nurse is employed at Riverside Hospital who gives 
a history of having had typhoid fever some four months ago, 
and in addition there are several other cases of typhoid fever 
n the city hospitals. In view of these facts the department 
of health has sent a letter to all the hospitals in New York 
alling attention to the unprepared condition of the hospitals, 
from a defensive point of view, as shown by the fact that 
several employees have contracted the disease from patients 
suffering from typhoid fever. The department requests that 
an investigation be made of the previous histories of all 
employees coming into contact with patients in any way, 
whether or not they have typhoid fever, and that examinations 
of feces and urine be made to determine if they are carriers. 
| is further urged that all employees be at once immunized 
against typhoid fever. The necessary vaccine will be fur- 
nished gratis by the department. 


OHIO 


Gorgas in Dayton.—At the annual meeting and banquet of 
the Engineers Club of Dayton, May 31, Maj. Gen. William 
CC. Gorgas, Surgeon-General, U. S. Army, was the guest of 
honor. His address detailed the benefits of sanitation and 
medical discovery in Cuba and Panama. 

Personal.—Dr. John C. Reeve, Sr., Dayton, celebrated his 
ninetieth birthday anniversary, June 5, and was the guest of 
honor at a dinner given by the Medical Society of Dayton 
at the Dayton Club. Mr. A. G. Lohmann, superintendent 
of the German Deaconess Hospital, has been elected presi- 
dent, and Dr. Eli R. Crew, superintendent of the Miami 
Valley Hospital, a member of the executive committee of 
the Ohio Hospital Association. 


Cincinnati 


New Rule at General Hospital.—It is announced that a 
rule is to be enforced that no physician or surgeon of the 
Cincinnati General Hospital can hold a similar position on 
the staff of any other hospital. It is also proposed that a 
chief of service in each department shall be appointed who 
will be a whole time officer and be in supreme control of 
that department. 


Personal.—Dr. William Muhlberg, assistant medical direc- 
tor of the Union Central Life since 1907, has been elected 
medical director, succeeding the late Dr. Clark Wasgatt 
Davis Dr. Walter H. Stix has been appointed junior to 
the medical department of the Cincinnati Hospital, succeed- 

¢ Dr. Louis G. Heyn, promoted to the senior staff 
Dr. Joseph Ransohoff has been appointed director general 
and Dr. Nora Crotty, secretary, for the state of Ohio, of the 
National for the Control of ¢ Dr. Derrick 
[. Vail has resigned as a member of the senior staff at the 
Cincinnati General Hospital after a service of fifteen years. 

The Drake Memorial.—The memorial tablet of Dr. Daniel 
Drake at the Cincinnati General Hospital, which was pre- 
ented by Mrs Elizabeth Drake Morrill Edwards, great 
randdaughter of Dr. Drake, was unveiled with impressive 
ceremonies, June 10. After introductory remarks by Mayor 
Puchta, Dr. Joseph Ransohoff delivered an address on “Dr. 
Daniel Drake, the Founder of Medical Education in Cin- 
cinnati.” The tablet then presented to the medical 
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faculty of the University of Cincinnati by Mr. Burgess Alliso: 
Edwards, son of the donor, and was accepted on behalf of 
the medical faculty by the dean, Dr. Christian R. Holmes 
The tablet was then unveiled by Elizabeth Drake Morrill 
great, great granddaughter of Dr. Drake. The tablet is th 
work of Clement J. Barnhorn and bears the legend 
“1785-1852, Creator of the Cincinnati Hospital and Ohi 
Medical College, Builder of Civilization in the Ohio and 
Mississippi Valleys, Daniel Drake, M.D.” 


PENNSYLVANIA 


Adopts Higher Requirement.—An official communicativ 
from the Hahnemann Medical College of Philadelphia state 
that two years of college work will be required for admissior 
to that institution for all students who matriculate in th 
session of 1917-1918 and thereafter. 

Personal.—Dr. Edgar M. Green, Easton, has been appointed 
a member of the advisory board of the state department 
health, succeeding the late Dr. George W. Guthrie, Wilkes 
Barre.——In the suit for damages for alleged malpractic 
against Dr. James W. G. McLaughlin, Beaver Falls, by I: 
L. and Anna Clear, the jury brought in a verdict, May 31, in 
favor of the physician Dr. William S. Wheeling, Spangle 
chief surgeon of the Windber Hospital, is convalescent afte: 
a serious surgical operation. 


Philadelphia 

Hospital Buys Building Site——The Rush Hospital for Con 
sumptives at Thirty-Fourth Street and Lancaster Avenu 
has purchased a plot of ground 175 by 100 feet on Lancaster 
Avenue, east of Thirty-Fourth Street, adjoining the hospital 
building. The site will be used for an addition to the build 
ings of the institution. 

Tablet Unveiled.—At the annual commencement exercis« 
of the Women’s Medical College of Pennsylvania, May 31 
the epitaph bas relief tablet, “The Woman Physician,” wa 
unveiled with appropriate ceremonies. The tablet was pre 
sented by Dr. Rosalie Slaughter Morton, New York, of thi 
and is the work of Miss Clara Hill. 


Endowment Fund.—Jefferson Medical Colleg: 
will take with it into the merger with the University of Penn 
sylvania an endowment fund of $200,000. A year ago Danicl 
taugh promised to give the college $100,000 if a like sum 
should be subscribed by June 16, 1916. The last $1,400 of th 
sum was raised at the annual dinner of the Jefferson Alumn 
Association on the evening of June 2 

Personal.—Dr. Albert P. Brubaker received the honorar 
degree of Doctor of Laws at the graduating exercises of the 
Franklin and Marshall College, June 8——Dr. R. Tait 
McKenzie, head of the Physical Education Department of thi 
University of Pennsylvania, who has been in the Britis] 
service during the past year, will return and resume In 
duties at the university next September. 

Correction.—In the issue of THe JourNat of the Ameri 
can Medical Association, May 27, p. 1735, under the caption 
of “Scholarships and Loan Funds in Medical Schools,” the 
Woman’s Medical College, Philadelphia, is credited with just 
one scholarship. During the session of 1915-1916, seventeer 
students were assisted to the following extent: one student 
received $75; three, $100; one, $125; one $150; ten, $175; 
(full tuition) ; one, $250;‘total, seventeeen, $2,650 

Public Health School.—The merger of the Medical School 
of the University of Pennsylvania with the Medico 
Chirurgical and Jefferson Medical Colleges may be the mean 
of securing for this city a school of public health which th 
Rockefeller Foundation has signified its intention of placing 
in an Eastern university. For several months a committee 
from the Rockefeller Foundation has been contemplating th« 
University of Pennsylvania as a site for the school 

Medical Club Holds Reception.—The guests of honor 
the reception of the Medical Club of Philadelphia, held at 
the Bellevue Stratford, June 9, were Dr. John B. McAlister 
Harrisburg, president of the Medical Society of the State ot 
Pennsylvania; Dr. Charles A. E, Codman, president-elect of 
the Medical Society of the State of Pennsylvania; Dr. Alex 
ander Marcy, Jr., Riverton, N. J., representing the president 
of the Medical Society of New Jersey, and Dr. George | 
MckKelway, Dover, Del., president of the Delaware Stat 
Medical Society 


Dr. White’s Benefactions.—In addition to the bequests of 
$160,000 in the will of the late Dr. J. William White for th 
University of Pennsylvania and its hospital, the university 
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been bequeathed all medical pictures in Dr. White's 
Ace and home, the death mask of Dr. D. Hayes Agnew 
1 the cast of his hand; the medical faculty of the univer 
is authorized to select from Dr. White's library a1 
ks it mav desire for the library of the medical school 
a fund of between $3,000 and $4,000, made up of gift 
m patients, is turned over to the University Hospital 
rles S. W. Packard is named as trustee to succeed Dr 
te in a declaration of trust covering the Weightman 


tions of $50,000, and the residue of the estate is left in 


for the benefit of the widow, and at her death, $5,000 
be paid to the University of Pennsylvania on condition 
the trustees invest it for a period of one hundred years 
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H. |. Goddard, Ir ‘ treasurer, Zechariah ¢ ifec executive 
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lze Howard P. Gorham, and secretary, Dr. Frederic J 
rnell, Providence 
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New Officers for State Society.—At the 
Rhode Island Medical Society, held 
following elected: president, 

). Chesebro, Provi presidents, Drs 
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vice 
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Westerly, and Gardner T. Swarts, Providence; secretat 
lames W. Leech, Providence, and treasurer, Dr. Winthroy 
Risk, Providence. Dr. William McDonald, Jr., Providen 


d Bushell,” and Arthur 
me Randon Thoughts 
annual dinner, Dr. G 
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1 a paper on “The Light Under the 
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Personal.—Dr. Alex D. W. Kay, resident physician at the 
ia Hospital, London, Ont., has been appointed superi 

dent of St. Luke’s Hospital, Ottawa Maj. William FE 
n, Westmount, Montreal, has gone overseas and will be 

tached to one of the hospitals in France Dr. Charles 


\. Trow. Shakespeare, Ont., has joined the Canadian 


Medical Corps Capt. W. Thomas B. Edmison 

ings, Ont., is attached to the Ramsgate Military Ho 
al, Ramsgate, England Dr. David Donald, Victoria 
( has returned from the front and is now attached t 


Canadian Headquarters Staff, London, England 


Ontario Medical Association Meeting.—The annual meet 
f the Ontario Medical Association was held in Toront 

31 to lune 2 Considering the fact of war time, tiie 
tendance of over 450 was very gratifying to the ofhcers 
Dr. Harry B. Anderson, Toronto, presided. Refer 

to medical education in the province, he advocated a 

ct uniform examination for the practice of medici na 

ranting of special privileges to those not properly trained 


organization of the medical prof n, Dr Andersot 
ited there were now thirty-five local medical societi 
¢ province ready to afhliate with the Ontari Medical 
ciation. Dr. Elliott P. Joslin, Boston, read a pape 
“Treatment of Diabetes Mellitus.” Prof. Alexander D 
ckader Montreal, delivered al iddress Drue ind 
dicinal Agents.” After the war h thought that th 
idian physician should favor the home-made or Br h 


commenced to le 
ntly 


be en 


lines of drugs 
had pro ed ctr ine 
after this pi 


( product, as certain 


nufactured in Canada satisfac 


president stated discusset 


MEDICAL NEWS 


that the Dominion government had notified him that it pur 
posed revising the “patent medicine " act and advised the 
association to make representatior the government along 
such lines The following committee was appointed to take 
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Is the Hot Springs Reservation a Park or a Sanatorium ?— 
Representative Sherley of Kentucky has suggested that the 
Hot Springs Reservation, Ark., is a sanatorium rather than 
a park, and that it should therefore be under the supervision 
and control of the Public Health Service rather than of the 
Interior Department. The suggestion was made in the course 
of a debate on a bill to authorize the Secretary of the Interior 
to furnish hot water from the hot springs, free of cost, to the 
Leo N. Levi Memorial Hospital Association. The bill had 
already been passed by the Senate and was passed by the 
House after a committee amendment had been added requir- 
ing the hospital association, on request of the superintendent 
of the Hot Springs Reservation, to send an ambulance for 
and to accept and treat without charge therefor any emer- 
gency patient sent to the hospital for treatment. The bill 
now goes back toe the Senate for action with respect to the 
House amendment. 

Coca Cola Case Reversed by U. S. Supreme Court.—For 
several years past the United States has been pursuing 
“Forty Barrels and Twenty Kegs of Coca Cola, The Coca 
Cola Company of Atlanta, Ga., Claimant,” through a libel 
for condemnation, in the federal courts. The district judge 
directed a verdict in favor of the claimant, the Coca Cola 
Company, and judgment was entered accordingly. The 
Circuit Court of Appeals affirmed the judgment, and the cas¢ 
was then carried to the Supreme Court of the United States 
May 22, the Supreme Court reversed the judgment and 
remanded the cause for further proceedings in conformity 
with its opinion. Mr. Justice Hughes delivered the opinion 
of the court. 

In the prosecution of this case the government alleged 
in substance that Coca Cola was adulterated in that it con- 
tained an added deleterious ingredient, caffein, which might 
render the product injurious to health and that it was mis 
branded in that the name “Coca Cola” was a representation 
of the presence of coca and cola, whereas it contained no 
coca and little if any cola and was thus an imitation of these 
ubstances and sold under their distinctive name. The Coca 
Cola Company admitted the presence of caffein but denied 
that it was an “added” ingredient within the meaning of the 
law and that it was a poisonous or deleterious ingredient 
which might make the product injurious. The company 
denied that there were substances known as coca and cola 
“under their own distinctive names” and averred that Coca 
Cola did contain certain elements derived from coca leaves 
and cola nuts 

Whether caffein was or was not a poisonous or deleterious 
ingredient which might render Coca Cola injurious to health 
was not determined at any point in the case, since the courts 
below decided that it was not an “added” ingredient within 
the meaning of the law, thus sustaining the contention of 
the Coca Cola Company. The contention of the company was 
hased on the claim that Coca Cola was a compound, known 
and sold under its own distinctive name, of which caffein 
was a usual and normal ingredient, and that therefore 

fein could not be an “added” ingredient. The Supreme 

ourt disposes of this contention in the following language: 


“The fundamental mntention of the claimant, as we have seen, is 
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protection of the proviso 
relating to articles sold under distinctive names. The 
yovernment contended that these words were descriptive, 
conveying to the purchaser the impression that the article 
contained coca and cola; that in so far as they were distinc 
thing they were distinctive of coca and cola, and 
that an article sold as “Coca Cola” that did not contain 
and cola was therefore misbranded. On behalf of the 
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article and “cola” another, the two names taken together did 
not constitute the distinctive name of any other substance or 
combination of substances. Of this the Supreme Court says, 
in part: 
“To call a 
present is not to 
other 


which 
whi 
name 


ingredients 
name’ 


descriptive of 
distinctive 


compound by a name 
give it ‘its 
compounds but 


are not own 


distinguishes it from to give it the 


another a 

This decision of the Supreme Court materially strengthens 
the hands of the government in its operations under thx 
Food and Drugs Act. 


compound 
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Identification Records of the Insane and Feebleminded in 
Spain.—The province of Madrid is collecting finger-prin 
and other identification data of the inmates of all the asylum 
for the insane and feebleminded, etc. 

Deaths in the Profession Abroad.—H. G. Blessing of Chris 
tiania who was physician and botanist to the Nansen pola: 
expedition in the nineties——P. Redard, medical superin 
tendent of the Cannes health resort in France, and physician 
in chief to the state railroads. V. Campenon, until recent! 
professor agrégé of clinical surgery at the University 
Paris, aged 70. 

Physicians Elected Members of Spanish Legislature fo: 
Life.—Our Madrid exchange, the Siglo Medico, congratu 
lates the profession on the recent,elections which have added 
materially to the number of physicians in the Spanish senat 
The Spanish universities are each entitled to a representatiy 
in the senate, and five have selected physicians for this pos! 
tion. There are now sixteen medical senators, most of them 
senadores witalicios, that is, elected for life. Two of tl 
latter, Cortezo and Pulido, are the editors and publisher 
of the Siglo Medico. The list of life senators includes al 
Cajal, Morejon and Ocaiia. 


WAR NOTES 


French Hospital Needs Funds.—An appeal for funds to bx 
used in the maintenance of the Ris-Orangis Military Hos 
pital, near Paris, of which Dr. Joseph A. Blake, formerly of 
New York, is the head, has been issued by Harold J. Reckitt 
the treasurer of the fund in this country. It is estimated tha 
$60,000 will be needed for the maintenance of the institution 
during the next twelve months. 


Contributions Gratefully Acknowledged. 
second contribution of $5,000, made by the 
Cross toward the support of the International Prisoners 
Bureau in Geneva, has been acknowledged. This bureau is 
conducted by the International Red Cross Committee as a 
clearing house of information between relatives of soldiers 
and sailors of all countries engaged in the war.——A letter 
has been received from Henryk Sienkiewicz, president of the 
Polish War Committee, acknowledging the receipt of $8,900 
transmitted by the American Red Cross for the relief of 
Polish war sufferers. 
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THE WAR PROFESSION 


At the general medical council the president, Sir Donald 
MacAlister, in his address reviewed the position of the pro 
fession with regard to the war. He pointed out that the 
demands of the military and naval services continued to put 
a severe strain on the profession, The 
central and local committees have been established to recrui 
for these demands, and at the same time to leave a fair 
provision for the medical needs of the civil population. It 
was expected that in 1915, the first complete year since th 
war began, the number of physicians added to the register 
and available for military or civil work, would show a per 
ceptible decrease. This would probably have been so but 
for the decision to recall from the combatant ranks medical 
students of the senior years, and but for the establishment! 
of reciprocity with the dominions and with Belgium. In th« 
result, the number of registrations in 1915 was 1,526, or 354 
in excess of the average (1,172) for the preceding five years 
Che question of maintaining, in this and in future years, a 
supply of newly qualified physicians sufficient for the need 
of the country, continues to engage attention. The calling-up 
of junior medical students, under the successive systems of 
recruiting, has given rise to some anxiety. The number of 
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students who during 1915 began medical study was 1,935. 
The number of first-year women students was 456—an enor- 
mous increase. The number of second-year students was 
1.020. The average annual entry of first-year students regis- 


tered during the preceding five years was 1,441. In 1915 
there were thus nearly 500 first-year medical students in 
excess of the average annual number registered in the pre- 
ceding five years. At the beginning of the present year the 
number of first-vear students in actual attendance on instruc 
tion at medical schools (apart from teaching institutions) was 
1,626. The expected depletion of students, as compared with 
normal years, had thus been more than compensated by new 
ntries, and if things remained as they were, the position 
uur years hence would not be unsatisfactory. It was thought 

dvisable, however, to recommend that exemption from mili 
tary service, already conceded to fourth-year and fifth-year 
lents, should extended to third-year students who 


tud be 
subjects of the cur- 


wed their proficiency in the earlier 
riculum by passing a third-year professional examination at 
end of the winter session. An ord this effect 
cordingly issued from the War Office. 
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AMERICAN MEDICAL MISSION IN ENGLAND 
\ medical mission appointed by the United States gave 
ent to study war conditions in Europe has arrived in E 
|. Its members are Colonel Bradley, Major Lyster an 
Major Ford of the United States Army, and Surgeon Plead 
vell of the United States Navy. They were entertaine: 
ner at the Athenaeum Club, Mcy 24, by Director-General 
f the Army Medical Service, Sir Alfred Keogh and Si: 
lliam Osler, when they had an opportunity of meeting a 
number of officers of the Royal Army Medical Corps, th 
Canadian Army Medical Corps, and the Medical Service of 
he Royal Navy. The American ambassador was also present 
nd paid a tribute to the work of the medical services of the 
United States Army and Navy in suppressing yellow fever 
nd malaria and in bringing ankylostomiasis under control in 
‘orto Rico and the Southern States. The mission will begin 
inspecting the system of treating the sick and wounded in 
is country and then go to France to study the hospitals and 
lical arrangements. 


ne 
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The Suitability of the White Man for the Tropics 


\t a meeting of the British Guild, Mr. Andrew 
her, high commissioner for Australia, delivered a remark 
le address in which he described the operations of the 
titute of Tropical Medicine in Queensland, part of whos« 
vestigations related to the effect of climatic conditions As 
ir as their statistics guided them, he it would appear 


Sc icnce 


said, 


it Europeans had a better chance of life in the tropical 
portions of Australia than in the temperate zone of that 
ontinent. It was remarkable, as the latest figures showed, 
it Queensland, largely a tropical state, had at once the 
ighest birth rate and the lowest infantile death rate in 
\ustralia. This was a matter of worldwide importance. It 
was an interesting human experiment, confined not merely 
a selected locality, but applied to a country three times 


large as the United Kingdom. It was also of vital interest 


\ustralia, for it was hoped that it would decide the ques 
ion of climatic influence on the white man in the tropics 
e maintenance of whom was a principle to which Australia 

pinned her faith as a nation 

PARIS LETTER 
Paris, May 25, 191¢ 
The War 
THE MEDICAL RECORDS OF THE WAR 
M. Justin Godart, undersecretary of state for the medical 
ce of the army, has just decided to collect the medical 
rchives of the war at the Military School of Practical 
ledicine and Pharmacy at Val-de-Grace. The object is not 


ierely to put on record the activities of the medical service 


it also, and more especially, to communicate the lessons of 


€ war immediately to practitioners For this purpose 
military surgeons have been requested to send at once t 
Val-de-Grace all documents and exhibits of interest The 
matter so collected will be divided into three categories 
1) exhibits, (2) archives and (3) library The exhibits 
will deal with the general organization of the material of th« 
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f transports and hospital 


edical service at the front and in the interior 
models, of full or reduced size, 
aterial); hygiene and epidemiology (models of 
istallation); military surgery (weapons, projectiles 

ieir relation to wounds); instruments and apparatus ot 
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kinds (surgery, radiology, physiotherapy, and mechanothet 
apy); prostheses and casts; anatomK specimens ; chemistry 
and pharmacy (asphyxiating gases, etc.) In the 
will be assembled instructions and circulars of the heads 


archives 
of 


the medical service. The papers of the sanitary formations 
(these will be deposited after the end of the war); reports 
of specialists; reports explaining the exhibits; graphs, di 


grams, drawings and photographs of all kinds relating 
organization of the (photographs of sanitary f 
tions, transports and hospitals, hygienic installations, 
well as the material for the history of 
service in the field. The library will contain books concern 
ing the medical | the il 
publications relating to the 
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PROCEEDINGS OF THE DETROIT SESSION 


MINUTES OF THE SIXTY-SEVENTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT DETROIT, MICH., JUNE 12-16, 1916 





HOUSE OF DELEGATES the news of his death, while he was engaged in the activiti: 


of his professional responsibilities, was a shock to us 
. Let us perpetuate his memory through our earnest desire 
First Meeting— Monday Morning, June 12 continue his labors, without their excellence. 
Obituary notices have been presented to THe JourNat 


| Nore.—Practically all of the minutes as they appear this 
rHe AMERICAN MepicAL AssocIATION, and to his bereav: 


week are the official reports of committees as originally pre- 
pared and appearing in the Handbook of the House of Dele- family we can only express our deep sympathy. 
gates. During their presentation slight additions were made If one reads with care the necrology list of the past yea 
in THe JouRNAL, it is exceedingly impressive. In additio 
to President William L. Rodman, Fellows like Samuel B 
The House of Delegates met in the auditorium of the Ward, Wisner R. Townsend and Henry L. Elsner of Nx 
Wayne County Medical Society Building, and was called to York State, Henry B. Favill of Illinois, Frank J. Lutz oi 
by the President, Dr. Albert Vander Missouri, and many others will be greatly missed. “Lest we 


which are noted as addenda at the end of the report of the 


first session.] 


order at 10:15 a. m. . 
Veer, Albany, N. Y. forget,” may the heritage of their “work well done” be a: 


incentive to those of us yet rentaining. 


Dr. D. Chester Brown, Connecticut, chairman, reported -_ 
While not taking too much of your time, let me bring 


that the Committee on Credentials had examined and approved 


the credentials of delegates which conformed with the rules before you some of the important questions which, to m 


< > . f . - - may t : 
of the House. One hundred and ten delegates were seated. ‘S®*™ worthy of your consideration. 


The President thereupon declared the House duly organized. siileeiite Sacadiina 

The Secretary called the roll and announced a quorum j 

present. Members of such a representative body as this House 
The next in order were the presentation, correction and Delegates should ever be on the alert favoring good, a 

adoption of the minutes of the sixty-sixth annual session, opposing evil laws, and it would seem that, in consultati 

held at San Francisco. and discussion with each other, it is possible for us to su 


The Secretary stated that the proceedings of the House of ceed in framing such acts as are best suited to meet t 


Delegates of the sixty-sixth annual session, held at San conditions existing in each particular state. 
Francisco, had been published and a copy sent to each mem- Che consolidation of medical colleges, the requirements 
her of the House of Delegates. There were but two sug- Preparation, exacted from the medical student, and limit 


gestions made in the way of correction of the minutes, one enrolment, while all tending to increase the efficiency of t! 


of which was received from an Eastern state, and the other 8taduate, must also necessarily lessen their numbers. 
froma Southwestern state, asking the Secretary why the record It would seem proper for our educators to move somewl 


of the executive session of the House of Delegates had not cautiously in too severely limiting our output of physiciat 
been incorporated in the official minutes as published. Thx At the present time, there is quite a demand for a good, rel 
Secretary stated that the record of this executive session was able doctor, at many of the so-called country crossroads. 
not incorporated in the minutes because in accordance with Dr. Horner, in charge of the Department of Profession 
usage and custom, minutes of such executive sessions were Examinations, Education Department of New York Stat 
treated as is a committee of the whole. informs me that a recent amendment to the public health la 
The Secretary further stated that the Judicial Council in of New York relates to the legal requirements of the begi: 
presenting that section of its report dealt with the discipline ning of medical study. It does not materially advance t! 


. s ¢ y . blishe eport the names of ; . : 
of members, adding to the published report the ss present requirements, but places in the hands of the Boar 


those disciplined. of Regents of the University of the State of New York t 


Dr. Edward Guion, New Jersey, moved the adoption of the 
minutes of the San Francisco session as printed. Seconded. 
Dr. Herbert B. Gibby, Pennsylvania, moved 25 an amend- 
ment that the minutes of the sixty-sixth annual session be 
corrected so as to include other minutes of the executive It must be a great source of comfort to our President 
Elect to note how rapidly the quarantine stations of our larg: 


power to do as they deem proper from time to time. Thi 


act of the legislature will place the state of New York « 


the same plane as high as any other in the Union. 


session Seconded. 
Dr. Guion having withdrawn his motion, the motion of Dr. cities are coming under government control. Very recent! 
Gibby was put and carried, Governor Whitman signed the bill placing the port of N« 
Dr. Guion moved that the minutes as printed and corrected York under United States supervision. All of this meat 
be approved harmony of action in preventing the entrance and spread 
Seconded and carried diseases of a contagious and infectious nature. Only recent! 
Address by the President, Dr. Albert Vander Veer has the legislature of the state of New York enacted law 
Reports of officers being the next order, President Vander TIT the ees board we health - enforce tte rul 
Veer delivered the following address, which was referred to regarding vital statistics, especiaily in births and deaths 


th : se ( mut feports of COthcers: 
he Reference Committee on Report ' MEDICAL INSPECTION IN SCHOOLS 


President’s Address Iwo years ago the legislature of the state of New Yor 

To the Members of the House of Delegates of the American passed a law appointing a state medical inspector of school 
Vedical Association Dr. Finegan, our assistant commissioner of education, | 

| approach the duties of today with great sorrow. Our tabulated much of the work accomplished by medical inspe: 
late President, Dr. Rodman, was a dear friend of mine, and — tion, at various times, and finds that over 90 per cent. of | 
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olchildren are physically de some form or 
ther, that 1 enlarged tonsils, adenoids and such var 
ditix s are incident to early-childhood; but this ts al 
be observed, that in cities in which medical inspection has 

going on for a few years, there is a much smaller pet 
itage of these children than in the rural districts wher 
ection is not yet made so thorough 
In a recent letter from Dr. Howe, the inspector, he makes 


e following statement 


“It is indeed gratifying to know the material progress 
ing made in many sections in medical inspection in schools 

More than one half of our states now recognize its 
reat value and have provided for its enforcement by 
atutory measures, while most cities are conducting a sys 
tematic plan to better conserve the. health of the school 
hild. This health service is really at the foundation of 
true preparedness of our country, as without strong bodies 
little could be accomplished in national strength. 

‘Closely allied to this special feature of educational work 
for it is largely educational and made possible by its 
uccess—we find physical education and physical training pro- 
ded for by the legislature of the state of New York 

‘As a medical profession we will, | am sure, welcome the 
pportunity to lend our united influence to the upbuilding 
f any system having for its sublime purpose the welfare 

the children of our country.” 

INDUSTRIAL DISEASES 

This new classification, or addition to our previous nomen- 
lature, should receive more serious consideration 

In this connection, our laws relating to workmen’s com 
ensation—the subject that is now so prominently presented 
should receive greater attention from the medical prof« 


n. This duty is plainly manifest in the administration and 


ttlement of claims. Much thought is also now bet 
n to the investigation of health insurance 

RUDEAI SCHOOL OF TUBERCULOSIS, \RANAC LAKI N. ¥ 
[his institution promises to be one of the most impor 
t that has yet been organized for the study and treat 
nt of tuberculosis. It was opened May 17, 1916, its object 


who 


ing to give instruction to graduates and students are 
rous of understanding more thoroughly the treatment 
all forms of tuberculosis. Among its teachers are some 
the most eminent men in America It was organized 


to Dr. E. L. Trudeau. It was proposed to 


a memorial 


e the sum of $500,000 as an endowment, and this amount 
nearly completed, the income of which ts to be used f 
nducting the school. The announcement and circular give 
exceedingly complete outline of the work intended and 
encouragement already given 


An additional factor in medical education is presented 1 


ummer school, in connection with the Rome Custodial 
ylur for teachi special classes in the public s ls 
| institution for the tfeebleminded Dr. Bernstein, the 
erintendent, will be pleased to give full details regarding 
is work 
| ild be pleased to | ve these few remarks re ved 
u tions tha is Ss I thie delegates trom the d 
rent es and the secti i Th the Amer« Medi 
| Association are appointed, they meet as separate | 

re a report regarding the work accomplished 1 cu 
ticular territory, and send this to the President f the 

ciation for his consideration, he to report on it to the 

of Delegates. 
I ‘ NESS 

How much is implied by this term at the present time! 
it tism defines the situation exceedingly well. and is to 


be not ! I ( le of | in our citi ind the 
‘ t t] it 1 | t ery I Ila 
Day in so ma I prot In 
i! every wal f life | 1 il wit ! ( ‘ ! 
impressive My vivid pe il remembran r ut 
parednes n the beginning of our Civil War ind what ha 
been told me by my late associate, Dr. Macdonald, ane 

on, Dr. Edgar A. Vander Veer, regarding the unprepare 
ness they had to contend with as medical ofhcers 1 
Spanish-American War, lead me to call your attention t 
the situation as it exists today of that excee wl my 
aid to our government n tit of distre namely, the 
medical profession of this ¢ y. Surgeon-General G 
is thoroughly alert, and ln trong stand in hi (1 
tion has been of great help to C re n framin ul 
able legislation 

The American Medical Association has a strong organiza 


in with 















tion connection \W 

As will be noted by the report of the Committee on Red 
Cross Work presented at this meeting, the committee i 
thoroughly alive to the situation, and when once it is indi 
cated what the classification of the work is that ise required 
from the medical profession, the machinery will be started 
with, no doubt, excellent results following 

During the fall of 1915 the Clinical Club of Albany, com 







posed of about fourteen of the younger men in the pro 
fession, discussed the situation, and by December had for 
mulated a plan which they considered of sufficient imp 
tance to present to the Sure General's Ofhecs Thi 1 
line has been much admired and di ed by those in aut 
itv in the surgeon-general lepartment, and it seem 
proper to present t I] ( rial, entitled “The All 
Idea which appears i < J ‘ 1916 mber of thx 
VJ Sur 

‘A very pr cal method of instruction in the met 1 
und pury ot ( il is being employed b 
tl Clinical Club of All \ There is fir 
liminary c ce, by reading, le ind discussion 
variou bye é y to the t i! of medical 
officers lo facil is work, t written pamphik 
are brief digests of the ibject ot which they tre 
prepared and distributed among members to be 
leisure I r e«xan ke ne o1 ization ha alre 
issued, and others on the duties of medical officer 
nearly finished 

The club then proce to tl olution of definite 
lems such as might reasonably arise in war, are 
importance and are with uch limitations as 
expecte 1 im actual ervice It 1 a umed tor example 
both New York ind Be ton ive beet ( cupied 
enemy and that our force ire retiru from the 
slowly and in good order, towar Alba in the vi 
which a strong defense is planned An hypotheti 
sympathizer is detected contaminating the local wats 

and the club set itself the task t determining t 
and degre oT! ( t nati ind re ring purity 
assun 1 that Alba i ldenly calle 
care ty 10D OOD t | | ) \ \ | ] a 
New Yortk la el ‘ wor i! 

] ) t ( tile if | ‘ ‘ 1 iil 
the fe Iter and care of t | 
result n 100,000 i e ¢ f 
from ac ! H N. ¥ i ] M 

mie ‘ 1 tself 1 

tai | | lable ‘ t t 
inch tr ortation, 1 licine dr i 
he )) il cilitu t na cl 
milk, nurse beds and be rT buildings « cially 
hospital purpose et All these main bye ur 
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gone into under many subheads, and the study is carried 
out with much detail and thoroughness. For example, the 
milk question alone is handled under fourteen subheads. 
“This is the kind of practical study which we want. It 
not only visualizes the problem but gives it a local color 
which cannot fail to add greatly to its interest. Whether 
war conditions would create exactly such a problem as is 
purpose if it 


assumed is of serves its 


shows the need of preparedness, if it demonstrates the impor- 


no importance. It 


tance of cooperation, if it trains the mind not only to con- 
difficulties which may arise but to 
Solving one prob- 


ceive of the various 
progress in logical way to their solution. 
lem makes the next easier. Solving them in theory in time 
of peace facilitates their solution in reality in time of war. 

“A great thing is to accustom one’s self to new ideas and 
unfamiliar mental processes. Another most valuable result 
in this connection is the working out of methods and the 
enumeration of local resources—in which it is safe to say 
that many surprises would develop 

“The plan contemplates the institution of like inquiry to 
that begun in Albany country. If it 
carried out generally and a summary of the results turned 
would constitute a mass of 


instructive and 


throughout the were 


in to the these 
information would be 
If Medical Reserve Corps 
themselves to finding out what part their communities were 
prepared to render in war, and if general medical societies 
evening to the dis- 


government, 


which very valuable. 


divisions generally would set 


would—say twice a year, devote an 


such subjects, it would be a long step in pre- 


We earnestly commend this mat- 


cussion of 
paredness and patriotism. 
ter to their attention.” 


At the last meeting of the Clinical Congress of Surgeons 


of America, in a general way there was much discussion 
relative to the efficiency of our medical preparedness in case 
of any complication that might arise. About this time the 
government appointed an advisory committee of its most 
prominent citizens as consultants on various industrial 
subjects. 

Later, when need for prompt action seemed urgent, I was 
asked as President of the American Medical Association to 
cooperate with the presidents of the Congress of American 
Physicians and Surgeons, the Clinical Congress of Surgeons 
of North America, and of the American College of Sur- 


ceons in appointing a strong committee of American physi- 


cians for the purpose of considering plans for civilian medi- 


that time, the following communica- 


selected: 


cal preparedness. At 


tion was sent to those 


“Dear Doctor: 

“In view of the fact that the work of this committee may 
meet any possible military emergency that may arise, the 
presidents of the American Medical Association, the Con- 
eress of American Physicians and Clinical 
Congress of Surgeons of North America and of the Ameri- 
can College of Surgeons have thought it wise to appoint a 
representative ad interim committee to tender the good offices 
of the medical profession to the War Department. 

“In view of the fact that the work of this committee may 
form, it is important that no phase of the 
before it reaches the hands of 


Surgeons, the 


assume official 


subject may become known 
the president. 
“Very sincerely, 
“ALBERT VANDER VEER, 
“WittiAM S. THAYER, 
“Frep B. Lunop, 
“J. M. T. Finney. 
“April 9, 1916.” 
A brief outline of some phases of the subject which will 
follows: 


come up for consideration 


1. To provide a carefully selected list of highly efficient 
men, especially in the essential lines of work as follows: 
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(a) A body of men whose training and experience would 
fit them peculiarly for sanitary work, etc. (b) A group 
whose training, experience and life’s work show them to be 
especially equipped for duty in the line of internal medicine 
(c) A list of men whose surgical training, experience and 
show them to be eminently qualified for 


practical results 


surgical work. 

2. In addition to the foregoing, the 
classify its lists according to age, etc., thereby aiding in th 
selection of civilians suitable for military duty at the front 
and at base hospitals, make a classification of hospitals, thei: 


committee could 


capacity and efficiency, and aid in developing at as many 


hospitals as seems advisable, units composed of surgeons 
internists, assistants, nurses, orderlies, and others, with drills 
suitable to military requirements. (Motion pictures of such 
work would materially aid civilian units in learning military 
necessities. ) 

3. The committee could urge the great technical advan 
tage of having trained medical, surgical and sanitary obser 
vers at every military and naval front ‘and at base hospi 
tals for the purpose of noting and reporting to the United 
States government the actual advances and deficiencies dail) 
arising in the management of those most important feature 
of warfare, the prevention of outbreaks of disease; the best 
handling of the wounded; the prompt healing of wounds 
etc., and the prompt return of 


It seems that in view of potent 


the conservation of limbs, 
fighting men to the front. 
possibilities now so apparent, this field of preparedness—th 
humanizing life-saving feature—should keep pace with th 
plans for destruction. If we should become entangled in 
a serious conflict, the one certain thing is that our men as 
well as those of our adversaries will be wounded in large 
numbers. The prevention of disease and the proper care of 
the sick and wounded will have much to do with the outcome 

In addition to the evident advantages of systematic prepa- 
ration, two practical facts seem apparent: In the first plac 
if the committees from the medical profession are working 
in harmony with the committee on industrial preparedness 
(composed of representatives of the American societies oi 
civil engineers, of mechanical engineers and of mining engi 
neers and of the American Chemical Society) during times 
of peace, their mutual needs will be fully understood and can 
and waste of 


be accomplished with a minimum of friction 


energy. Secondly, such a critical classification of civilian 
positions, according to their individual efficiency would mat 
rially aid in assimilating any volunteer army with a maximum 
of speed and efficiency. 

Following this, a meeting was held at the Union League 
Club, Chicago, April 14, 1916. 
a, 3. We. es 


Dr. Frank F. Simpson was chosen as temporary 


The meeting was called to 


order, and Finney was chosen as temporary 


chairman. 
The object of the meeting was stated and approved, 
was then perfected by th 
chairman, Dr. William ] 


secretary, 
and a permanent organization 
election of the following officers: 
Mayo; secretary and treasurer, Dr. Frank F. Simpson; execu 
tive committee, the and Dr. Albert Vander Veer, 
Dr. William §. Thayer, Dr. Fred B. Lund, Dr. J. M. 7 
Finney, Dr. Franklin H. Martin, Dr. George W. Crile, 


Dr. George E. Brewer and Dr. Robert G. LeConte. 


officers, 


committee was 


Washington 


carried, the executive 
requested to confer with the 
regarding the advisability of the general plan as outlined in 
the call for the meeting to formulate such plans as may be 
deemed advisable after a conference and to call a meeting 


On motion, duly 


authorities at 


of the whole committee in the near future, probably at Wash- 
And the following is the list of names of those 
to whom the foregoing communication sent: Frank 
sillings, John F. Binnie, Joseph C. Bloodgood, George Emer- 
son Brewer, George W. Crile, George E. De Schweinitz, 


ington, D. C. 
was 



























ume LXVI DETROIT 


M. T. Finney, Charles Gibson, Fred Bates Lund, Edward 
Martin, Franklin H. Martin, Rudolph Matas, W. J. Mayo 
Charles H. Mayo, John B. Murphy, Lewis S. McMurtry, 
\lbert J. Ochsner, Charles Allen Porter, Charles A. L. Reed 
mmett Rixford, Hubert A. Royster, F. F. Simpson, Richard 

Strong, William S. Thayer and Albert Vander Veer. And 
ere was also appointed an auxiliary committee. 

April 26, the executive committee conferred with the pres! 
nt of the United States. They called attention to the fact 
hat in times of peace as well as in time of war the medical 
fession has always held itself in readiness out of a spirit 
patriotism to serve the best interests of the government; 
t the European war has demonstrated the greater need 
r medical men and supplies than formerly was thought 


uate or necessary, and lines of service which the civilian 


ieqt 

edical profession might render were indicated. The presi 

nt expressed himself as being much pleased with the 

triotic action of the medical profession, and assured the 
mittee that the government would avail itself of the ser 
tendered 

Late in April a number of conferences were held with 
|. R. Kean, Director-General of Military Relief for the 
rican Red Cross. 

The question of cooperation between the committee of 
can physicians (on preparedness) and the Red Cross 
considered carefully by the executive committee at its 

ting in Washington, May 8. The conclusion reached was 
while it is best for the two organizations to maintain 

r separate identity and to pursue their separate purposes 

} 


gently, hearty cooperation between the two organizations 
ll result in their mutual advantage and in furthering their 


mmon cause To that end, the Red Cross has appointed 
the members of the National Committee to membership 
the National Committee on Red Cross Medical Service 
Colonel Kean has been appointed an Associate Member 
ur National Committee 


\s the following letter from Colonel Kean explains: 






“May 31 
Dr. Albert Vander Veer, 28 Eagle Street, Albany, N. Y 


Dear Sir: 











“The Executive Committee of the American Red Cross, 
its meeting, May 26, 1916, appointed you a member: of the 
onal Committee on Red Cross Medical Service This 
mittee consists of thirty-six appointed and ten ex officio 
bers. It includes in its membership all the members of 
e “Advisory Committee of Civilian Physicians and Sut 
ns on Medical Preparedness’—it having been decided, on 
ultation with the executive committee of that advisory 
imittee, that in this way could be best secured the objects 
h the American Red Cross and the advisory committe: 
in common and have determined to work for in unison 
\s a member of this committee you will be asked to advise 
the Department of Military Relief of the American Red 
ss in the selection of physicians and surgeons for Red 
Ss organizations and in the enrolment of the professi 
1 


it 1s requested that you advise this office of your accep 


ne I this appointment. 


“Very 


respectfully, 








“Colonel, Medical Corps, | S. Army 
Director General of Military | 


One element of great importance is the working out of the 
its torming base hospitals 

Fourth Base Hospital Unit: Already New York City is 
roughly alive to the situation, public-spirited citizens hay 
ng furnished the necessary funds for a completely equippe: 


hospital of 500 beds. This was given to the New Yo.k 
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County Chapter of the American Red Cross by Mr. and Mrs. 
George Blumenthal of that city This unit will cost $24,000 
and will be organized in connection with Mount Sinai Hos 


pital. The staff will be recruited from the surgeons and 






nurses of the institution, and will consist of twenty surgeon 





7 


forty-six nurses and 125 orderlies. Mobilization plans of 








three units are ready for service, either in the field in time « 





war, or in the case of extreme emergency at the scene of a 





rreat disaster. 
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The President announced the following Committe: 
Awards for Scientific Exhibit John B. Blake, B 
Chairman; e\\ ] Williamson, Portland, Ore.; H y 





Brooks, New York. 


MINUTES OF HOl 


Reports of Officers 


Report of the Secretary 
d the following report, which was 
Committee on Reports of Officers: 


presente 


Reference 
bers of the House of Delegates of the American 
Association 


the year 1915-1916, | submit the following report: 


ORGANIZATION OF CONSTITUENT ASSOCIATIONS 


Number 
} Counties 
in State 
—} Not 
z.|Organized 


Number 
Members 
of State 
Asso 
ciation 


State 


in 


Constituent 


(Association of 


Directory) 
° 


Journal 


ocieties 
oO. 
ate 


Fellows 
to 


St 


\labama 
Arizona 
Arkansas.. 
California 
Colorado... 
Connecticut. 
Delaware 
Dist. Columbia 
Florida. 
Georgia. 


RANBAB.....ccee% 
Kentucky....... 
Louisiana....... 
Maine... . 
Maryland! 





Minnesota 
Mississippi 
Missouri'.... 
Montana.... 


New York.. 
North Carolina. 
North Dakota... 
Ohio... seceee 
Oklahoma...... 
Oregon..... 
Pennsylvania 
Rhode Island?. 
South Carolina. 
South Dakota... 


Tennessee, 


Vermont.... 

Virginia* . 

Washington..... 

West Virginia.. 

Wisconsin...... 

Wyoming. 

Canal Zone.. 

Hawall 

Porto Rico. 

Philippine Is 
Totals..... at 

Fellows listed at foreign addresses, Honorary 
Fellows 

Fellows in government services ieee 

Number on Fellowship roll, May 1, 1916.. 


Number on mailing list of THE JOURNAL, May 1,19 


Fellows of American Medical Association. 
number of members of the different associations stated 
in this table is in accord with the membership of the several associations 
they were reported to the Secretary on May 1, 1916 
» lack of an effective uniform system for reporting the membership 
stute associations accounts for whatever discrepancies this tabie 
hows and detracts from the value of the statement. 
Component societies are those societies which compose the state asso 
ciation A component society may include one county or more. 
1. The state of Maryland has 23 counties and the city of Baltimore; 
city of St. Louis. 


* Not including 
Note The 


these districts 
lines being 


of 
county 


Some 
the 


component societies. 
larger than the county, 


table 
some 


n the 


and 


as 
ure smaller 
ignored. 
Provision is made for the physicians in each of these counties to 
olin the component society in an adjoining county. 
!. Virginia has recently adopted the plan of organization and is now 
tublishing component county medical societies. 


\ 


| 


Ek OF DELEGATES 

MEMBERSHIP 
hip of the various constituent state as 
the membership of the Associa 
the Secretary's office, Ma 


The members 
tions, whicl 
according to the records in 
1916, is shown in the following table: 


which constitutes 


FELLOWSHIP 

The Fellowship of the American Medical Association 
May 1, 1915, was 42,366. During the past year, 441 
have died, 1,540 have resigned, 713 have been dropped 
not eligible, 658 have been dropped for nonpayment of d: 
and 17 have been removed from the rolls on account of bi 
reported “not found,” making a total of 3,369 names to 
deducted from the Fellowship roll. There have been 
4,184 names to the Fellowship roll, of which 3,293 w 
transferred from the subscription list. The Fellowship 
the American Medical Association on May 1, 1916, 
43,181, a net increase for the year of 815. 

This gain in the number of Fellows is due largely, as 
previous years, to circularizing subscribers to THE Journ 
who were eligible, urging them to become Fellows. 

lt becomes necessary to report that the Wyoming St 
Medical Society is no longer active. No meeting 
constituent state association has -been reported for the 
three years and a number of Fellows who hold their Fell 
ship through membership in other constituent state asso 
tions and who have moved to Wyoming, write that they ha 
not been able to obtain membership in the constituent as 
of that state. A number of letters addressed to 

of this constituent have not b 


11 
Cll 


add 


or tl 


ciation 
association 
answered, 

This affairs 


of in Wyomi 


Delegates re! 


state in the organization 
prompts the suggestion that the House of 
to the Judicial Council the question of whether or not a m 
than that at present defined in A: 
the Constitution advisable, and that the Judi 
if it determines a affiliation is wise, 
instructed to take up the question with the constituent 
ciations It suggested, further, that the of 
Wyoming State Medical Society be referred to the Judi 
with power, at the discretion of this Council 
revive the present organization or to arrange for a n 
organization of the profession in Wyoming to become 
constituent association of the American Medical Associati 
from that state. 

Other matters in which the office of the Secretary of t! 
\ssociation has been concerned are reported to the House 
Delegates from other sources. 


compact organization 


IV of 


Council, 


is 
closer 
as 
status 


1S 


Council 


Respectfully submitted. 


ALEXANDER R. CRAIG, 


Sect elarv 


Report of the Board of Trustees 


Dr. W. T. Councilman, Chairman, read the following rep 
which was referred to the Reference Committee on Rep 
of Officers: 

To the Members of the House of Delegates of the Ameri 

Medical Association: 

During the past year the many activities of the Associa 
been followed with the usual diligence and with g 
Full reports of all these you will hear through t 
chairmen of the various councils. Considering the work 
the Association as a whole, what it has accomplished in t! 
past and the promise of the future, one is filled with a se 
of pride in being a member of the body. This work, whil 
benefit to the medical profession, extends much wider t! 
this and the nation. It is only by means of t! 
organization of the profession, so that its combined force 
at the back of these reforms, that this work is possible. 1 
reforms that have been brought about—notably that of med 
education—have come slowly, thus producing no violent cd! 
turbances. The manner of procedure has been to acquire full 
and accurate information of the subjects in hand, to 


have 


results 


benefits 


cive ) 
BtYe § 








s information, and with this as a basis to proceed. By t AL reaches a la p re of it le a 
rts o! chairmen the members are } t full intorme j . ( rs rtiy Ine f} } 9 wr. ' ' | t 1 cs 
tails as the work progresses. These reports form \ | al is I t 





\ 
W 

lary papers and reports proceeding from this must b bea Slat DOES women fearli : 

dered [he same is true of the work of the other cou ‘ et, of 1 101 
s, particularly that on Health and Public Instruction and four This is more than covered. howeve y the foreign 1 
it of the Judicial Council. The reports of the chairman of que to war conditions. There wer 2 , ; 
e latter are valuable studies of the rel: f the prot mailing list during 1915. and QR? : j The total 1 
the social state This relation, which must become ever of coni ‘ Mass , +4 ae 


re important with the advance in social organization, ha tho 


en fully recognized by your trustees, who this year | 


nted a considerable sum of money which will be expended AMERICAN ] NAL O} , OF CHI N 
uinly in acquiring information 7 
or § On the first of J lary ere were nan tl 
We are entering on a period of great changes in social = 1 . , ogee 
’ i mailing list cating a loss of fifty-four nam vhich 
nization; a period which will necessitate a far closet hs aia a 
~ , : . ! due to the foreign los There re : pl ! wl 
ranization of the people in all forms of activity, and this niall ; 1 ' ‘ 
tart ts § “ar : taking this journal as Fellow f t \ ciation tutu 
rtic alls init strengt 1! pposing 1sease tis : | 
icularly Ca for unites or © opposing d ae it for Tue JourNAL, whet 1914 there were 263. The tot 
1e we have not so strongly felt the necessity for this as number printed dur 1915 w vr 1.911 Or 


other nations, but the time has come when we can no than in 1914 
nger resist the social movement, and it is better that we 
uld initiate the necessary changes than have them forced , (ERICA PEDICAI 
us. On such information, laws regulating social medicine, The American Medical Directory ust off the pre 1 
ch will be just both to the medical profession and to the more than a passing notice It the th edition, and 
lic, whom it serves, must be based. All of our councils preceding edition has been improved over its 
ve worked in perfect harmony with other bodies, often out also this one is better than its predecessors. 
of the profession, which have had the common good in arrangement of the preliminary matter and greater accura 
1. in the personal information. Prior to the publication of thi 
The great agent by which all this has been accomplished is edition, a special effort was made 1 erify the credential { 


journal. It has furnished the material means: it is the yhysicians who graduated abroa ind i result the infort 


1d of union. Not only this, but medical men cannot afford m about such physicians is now dependabk By the use of 


bbreviati large amount of information 


be ignorant of the information it conveys. The careful symbols and 
ling of THe Journat will keep a man fully informed of included in small space The European war, however t 
advance in medical knowledge and give him the stimulu vented the use of the sp y imported thin paper used in the 
ich comes from the relation of research. Tur JourNAL is previous editior [his and the addition of several tl nd 
the most valuable medical journal in the world, and a names have caused an increase in the size of the directory 
fession which it fully represents must be on a high plan We are confident that tl who have rece | the | 
uughout the entire field of medicine it has been a leader and have examined it careful regard it a redit to t 


not a follower. No one can have yrouder monument \ssociation, not only becauss f the character and accur 


n this journal will give to the man who has for so many ot its contents, but al from the mechat | point of v 


directed it and under whose fostering care and hig v1 
the } 


eals it has become what it now is. The Association, as the the binding was done in the A ition’s own building 

d for them arose, has also undertaken the publication of While no edition of the directory has entirely paid for it 
rnals devoted to more special branches of medicine. These PUblication, the fifth edition promise of being 1 

» have been successful and fulfil a useful purpose. nearly self-supporting than the preceding volumes, but it 


In considering the work of the Association, may we not say ‘possible at the present time to make a financial statement 


' , garding lite Saas ig. , 
it it has accomplished a still higher task, that of uniting the regarding this edition of the directory. 
lical profession? There has never been a time when it 


. . ReANI? wm? » i 
is been so free from faction And the great idea on which \ iZATION Work 
s unity is based is that of service. No ignoble aim could The Association has continued its endeavors to increase t 


e accomplished it, and the ideal of service is evident in all membership of the organization This work is undertaken 


ctivities of the medical profession as represented by thi only after the assistance of the constituent state a i 
< iation has beer ( read Witl he t n ? ne otfhicer t 
Pi LICATIONS State organizatior ud the ‘ mem he ot the 


The weekly average of the issue of THe JourNat during 
a mts. ; oe . > [THe JouRNAI 1 ws the A tion, a ell 
5 was 67,390, which was distributed to 64,859 Fellows and : : ' ' 
: an . to present the advantages t membership in the « izvati 
ribers The difference between the issue and the sub A ee ; ee 
, to physicians of the localiti visited As « ested ahove. ti 
ptions is accounted for by copies to exchanges, libraries, - é ; , ' 
: . : : s 0 96 not indert - nt Lease te I ! , - 
rtisers and the reserve copies kept on hand for futur: work has not been undertaken except wher« is been agre¢ 
rs Che receipts for advertising during the year wer . ~ oo . the constitu : , 
> . . +h < ‘ ] } 9 
+,837.20—an increase over the previous year notwitl when the ye ee — 
ling the fact that the character of the advertisements is the organizer ; vy = t Bali ze 
lly scrutinized and | those are rejected which { . mem ba Ines a 
helent reasot cem t to conform t ir high standard th gnt en i \ Me 
he percentage of ph cia n the Us | State who ar \ ul eT Nv « ‘ ‘ iowatr 
ceiving THE Journat is 45.3. At first thought it would 4nd a salary tor the organizat work the erior 
ppear that this was a comparatively small percentage, as a percentage on “new busine " obtained for the \ c 
* ‘Tr ' 1 +; . 1, ‘ ; ] 
lering the value of Tue JourNat and the position it r ‘ lations | r cach new meme 
pies, However, on sé veral om is ns pains h ve been half rk | l ne hal tne tm ' nt 
t to ascertain the number of physicians who read Tu first year received from each new member, while tl 
NAL, and from the information gathered we can conserva costs the American Me al A pract y ti 
ely state that at least 75 per cent. of the physicians of the vear’s return from the “new business” obtained. Where tl 
\ 
nited States have access to it As a matter of fact, Tu local officers have counseled with and directed the 
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the work has been mutually advantageous; but the success of the biased statements of the agents, whether presented | 
the endeavor is conditioned on such cooperation, word of mouth or by advertisements. 


Cooperative MeEvicaL ApverTIsSING Bureau MemoriaL To Concress Recarpinc Proprietary Mepicinx 


In accordance with your action on the subject of a memori 
to Congress regarding “patent” and proprietary medicines 
the Trustees appointed a committee consisting of President 
Rodman, Dr. Alexander Marcy, Dr. George H. Simmor 
Dr. Hiram Woods and Dr. Councilman to present the matt: 
to the President. Owing to the death of Dr. Rodman and 1! 
illness of Dr. Woods, only three members of the committ 
could serve. A memorial, which has appeared in Ty; 
JouRNAL, was presented.’ The president seemed interest: 
and there is prospect that the request for a government iny« 
tigation will be granted. Such an investigation will lead to 
wider knowledge of the matter and possibly some remed: 
legislation. But even this will not avail unless the individ 
members of the profession will act on the information obtain 
Great assistance in procuring such a commission can be 
dered if the members of the House will bring the matte: 


the attention of their congressmen and urge the measure, 


The Cooperative Medical Advertising Bureau is doing a 
good work. All of the journals owned by the state associa- 
tions, with the exception of the Illinois journal, are now in 
this bureau. The bureau, in addition to securing advertise- 
ments for the state publications, which during 1915 amounted 
to $16,830.65, also collects data of all sorts relating to adver 
tisements, giving important information. There was a net loss 
to the Association through the bureau of $708.30, which is 
probably more than offset by the indirect gain, and there 
is a reasonable prospect that the bureau will soon be 
self-supporting. 

PROPAGANDA DEPARTMENT 

The Propaganda Department continues its work with regard 
to medical frauds. The layman's interest in the work is 
shown by the increasing number of inquiries concerning adver- 
tised substances which are received: In 1915, 1,612 such 
inquiries, as compared with 525 such letters in 1910. News- 
papers and magazines also continue to call almost daily for FINANCIAL 
information regarding “patent medicines,” and the vigilance The report of the finances of the Association continues to | 
committee of the Associated Advertising Clubs of the World Cannaiitee titeentia Chin seams Chnied 7 ‘ slicht “fires oll 
is taking advantage of the data this department ts able to gain, This is due solely to the expenses commected with 
furnish it. People who advertise are recognizing the fact that lawsuits. A stage has been reached in the contest agai 
for their own protection the advertisements cannot be fraudu “patent ae rs. when all the resources and methods of ti 
lent. A paper which habitually fills its columns with glaring "aay lial les iiss scaled senen wih te Senload 
announcements of fraudulent articles is not so good a medium r reatened interests These suits must be met and defen 
tor legitimate and honest advertising. There is a — by the Ass« ciation, and if necessary the other welfare w 
mnterect » «€ yo . ¥ > “ations Ss ons. ~ : > . ae 
nate Frc a ee Monsees must be temporarily curtailed. Without the unusual exper 
: ‘ “Ripert mentioned, the year would have shown a handsome surplus 
clubs, etc., continue to call on the department for information. ‘ 

DEATHS 


CoUNCIL ON PHARMACY AND CHEMISTRY . : . ° 
It is with a feeling of personal sorrow as well as of 1 


The Council on Pharmacy and Chemistry has continued its great loss which the Association has met that the trust: 
work, and has published reorts an practically all the widely fay tite Yo the character and work of thse leader i 
prado 9 e ra r i conduct of the affairs of the Association who have died 
difficulties, a the least of which _— the quecmens 6 radium the past year. Dr. William L. Rodman, the President of t! 
ind the mixed vaccines. Only time can establish the WUE 6 wed ut ee Cane é wietiie of tee ened 
place of these substances as remedial agents. Phe little book [rustees, has done work of importance for the medical p: 
on ‘L seful Drugs,” which the Council has published, is ful- fession of the country, the last being an endeavor looki 
filling an important purpose and will tend to eliminate the toward the formation of a national board of medical exa: 
use of the multitude of inert substances which still have 4 iners. He met with the Board of Trustees at the princ 
place in pharmacopeias. The committee of the Council On meetings, and his counsel, which was practical and conser: 
1 herapecfic Research has secured the SRIVESEAGAIOR Of oo tive, was of great value. The Association in his death h 
ber of problems regarding the therapeutic value of many experienced a loss not easily repaired. Dr. Frank J. Lut 
widely used but insufficiently understood drugs. The prob- will be remembered by his colleagues as a sincere, able ma: 
lems selected for investigation deal with the determination of 


: , kindly in his nature, with a keen sense of humor, conversat 
the clinical action of drugs, and in this way many therapeutic 


, ie with the best literature of the past, always willing to do t! 
points are being detinitely decided. , : - 
=H : se , work which fell to him. He entered freely into the 
The work of the Council has reached a stage when little : aT fhe 
ee ; : - cussions of the board and his opinions were highly valu 
more can be done by the efforts of the Association as a whole; . : 
‘ ; , The older members of the board will well remember Dr 
the continuance of the work and the final accomplishment Wiss R 
isner R 
depends on the individual members. There is much evidence 
that the individual members of the profession are prescribing 
and using the very substances which as a combined body they 
condemn, and many of the journals which they support adver- 
tise and recommend these substances. There are many reasons 
for this, and none of them creditable. The first is the financial 
power of the interests of the manufacturers, and its influence 
on medical journals. This is a constant positive pressure; 
that opposing is inconstant and negative. The leading lay 
publications of the country show cleaner advertising pages 
than many of the medical journals. The second is due to a 
credulous order of mind not capable of distinguishing evidence R tall 
from mere statement, and rendering its possessor an easy Xespectfully submitted, wT 
vicim to the lures of the promoter. The third is indolence, 4 : 
. ‘ ° . . ° RIC Can ; 
which finds it easier in treating patients to follow advice ~s L. — or mecretary. 
. . ~ . ” ) 
viven in advertisements of proprietary drugs than to under- ww G CUAVITT, 
take the arduous task of ascertaining the condition of the bs Donan 
er SC. WLING. 
patient and to base thereon a sound scientific, therapeutic Pa. AR - LIN( 
: : : HiILIP) MARVEL, 
treatment. No great progress can be made until the medical 
eer = ; ‘vy agai ¢ Puitte Mitts Jones, 
profession awakes to the fact that the remedy against fraudu- W. T. Sarues. 
lent proprietary medicines lies in its own hands—until the pro- eric, 
fession resolves to belie ve rather the evidence which is pre , & Commuletion to Bavectiantc the Peeosieey Molidus B 
ented by the scientific investigation of the substances than q Journat A. M. A., March 25, 1916, p. 974. 


Townsend, who for several years was its m 

eftherent secretary; an active, energetic man, who attend 
well to his duties, bringing to bear on the work an order! 
active and capable intelligence. With this there is also to ea 
member of the board a sense of personal loss. The trust 
also wish to pay a tribute to Dr. Henry B. Favill, whose de 

came just at the time when he was capable of the great 
service to the profession. To the study of the problems 

social medicine he brought to bear knowledge derived fro 
close study of the problems, a warm human sympathy, and 
rare intelligence. It is sad that he could not live to see th 
fruition of his work 


CouNCcILMAN, Chairma: 
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Addenda to Trustees’ Report = Fellow : 
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The regular weekly issue of THe JourNat of the American J 1’ 19 , , 5 
Medical Association, from Jan. 1, 1915, to Dec. 31, 1915, jas L, 4 ‘ 13,899 14, i 
clusive, fifty-two issues, was as follows. a = ; 
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Pharmacy, Chemistry and Chemical I 
for our inspection and found in order. Medical Education 
the cash on hand and the cash in bank Organization 
colby we duly reconciled Pherapeutic 
Session 1915 


curities representing the investments of the Association were 


hand and in bank, 
verified by certit! 


URNAL EXPEN 


998.70 
O.00 


$106.14 


16, 


We verified the cash disbursements with proper vouchers 
file and an exhaustive test of the various sources of incor 
made 
found the accounting records to have been maintai: 
‘usual good order. 
conclusion, we beg to express our appreciation of 
courtesies extended to us during the course of our examin 
tion and to state that we shall be pleased to furnish a1 
additional information that you may desire 
Yours truly, 
Marwick, Mircuect, Peat & Co., 
Chartered Accountants 


Report of the Judicial Council 


EXHIBM J Dr. Alexander Lambert, New York, Chairman, read 
ort of the Judicial Council which was referred to 
Reference Committee on Amendments to the Constitution 
By-Laws 
The report follows: 
the Members of the House of Delegates of the American 
Vedical Association 
In presenting its report to the House f Delegates, t! 
Judicial Council desires to call attention to certain amend 
ments to the Constitution and By-Laws which, in its opin 
are advisable both to expedite the increasing volume 
which is necessary to consider in the House 
to the member 


and to afford greater opportunity 
House of Delegates to take 
of the Association; and 
more clearly the function 


ociation 


AMENDMENTS TO CONSTITUTION 
As the volume of business coming before the House 


Delegates has grown, there has been a growing realizati 


from year to year that the mass of business was having 
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lesirable effect .in that it crowded, often into hurried as follows: “No new business shall be introduced into tl 
n, many important matters. The first day of the House of Delegates after the second day of the Scientif 
of the House of Delegates unles 





SSiUi 
ting of the House of Delegates is taken up in receiving Assembly (third day 
rts and in other business, referring this to the various with unanimous consent,” et It is therefore recommended 
ttees: and then, in order that the matters brought before that this By-Law shall be changed to read 
iy be properly digested, considered in committee and “No new business shall be introduced in the House of 
ght back to the hi use for action tl hous¢ 1djourns Delegates after tl econd da ot t nnual session of the 
til the following day. On the following day, in the morn- House of Delegates unless by unani consent: and such 
' : . , , snes ne nted whether + : ; 
the General Meeting of the Association takes place, the new business, s« sent whether 1 e torm o! motu 
. aniston cr aaece sit o rds affirmatiy 
e not assembling until the afternoon when, at the sam« re —= & oe rial hall re - ea tw * — aes 
the sections of the Scientific Assembly begin. The real e¢ tof . _. Pa Bx unic ‘ % 

. ° es wist rovidet in tnese V-l \ ew musing reterres to 
ness of the House of Delegates, therefore, is not finished the ’ f Dek . hy the officers of the ctior or 1 
re the beginning of the Scientific Assembly and really fnomal artins es themacive acme te Oo cad 

. . ° ° . , one vin § ‘ ( | 
coincident with it. This practically prevents any to the House of Delegat ny time preceding the meeting 
cipation of the delegates in the Scientit Assembly and at which the elects of officers take place 

hem of one of the main obj f which they 

wish to come to the annual session of the American rv 
, : : At various tim in t { 
| Association. In reality it places burden on them, "omg 
: “tis ' the question of the « { f for ¢ Hou f 
ume time depriving them of certain privileg which Deles 
: . legat and w — 
hould have the opportunity to enjoy a : 
pro tem. as a i titute nt Pr ear of 1 
re has been a growing feeling among the delegates ' 
] | j j j } *¢ j existe! ot t Ju ial ( il tha matter Vv retert 
this situation should be remedied and that it would , 
ae e P ‘ t< it tor decisi 4 Cow il \ unlwW i .*% , * 
be remedied by pushing forward the the : ; H 
: : . . lec} t at tl ' t ck t ' 
e of Delegates, bringing the first da Y pe 
. . ite tor 1 I 1 ist { tt } 
re the general meeting of the Americ 
y . , f inst it i t é r has en 
This has come up for decision at \ rt S al : ac : 
: desirability, 1f not the necessity, of iving a presi f ! 
ted down. In considering the matter it seems t « oA 
. . ° ° Wi ‘ I mia} wit tl Clio} { ] 
Iudicial Council that it were wiser to push on to a later , i Del ' 
. , of t lou of lewat familiar with the 
e general meetings of the Association and the first meee 
_ 1 ne { it ree I ve I Ite! { ! 1 one wil I y i 
of the Scientific Assembly, that is, that the House dl . 
“4 Tamilialr wit! Line i t metie r CXITM ting DSitie 1! t 
Delegates should continue to meet on Monday and Tu oe : 
1 4] house There |! growing viction an gy many 
taking two whole days to complete its work, and thx tel Pg ! 
‘ : ' , delegat that a @g t de t ti was unconsciously am 
\ssembly, opening with the general meeting of the , ; , 
r ; ‘ I ivoidably y l thre H I ) ke t i! thi tral 
ition. should begin on Wednesday and continue through 
‘ ction ol it Dusine | j ( j there te 
of the week, breaking up [rida evening instead of : : 
, - re mmend t thre | ‘ i 1) rte that t ft 
iV evening, as is now done Those desiring to come to : 
question of the election of ne er of the hones Thi 
Scientific Assembly alone would be present the usual i , 5 the Gonatl n. if tt ceilitins ala 
P . . . require a cnange ¢ ( ulio l ( | ik¢ ( 
lays, from Wednesday until Friday, instead of from jy . Del oer ar Sag ueall on 
| ‘ ‘ Cit} { | ‘ 1 { i i 


lay until Thursday, and the House of Delegates would of ne A ccociatior ahs etiam § Asticle © af the ( 





sent from Monday until Friday This seems mor stitution thet ae |. a eee Chairma 
i vi ‘ ‘ ait ei ‘ i Nv ‘ al ; 
ible than that the delegates should be forced to come the House of Del tec” that the ectiot hall read 
urday, wait over Sunday, again meet on Monday, and orm ‘ Te 
; , he general officers of t \ tion | be > 
ntil Thursday. The method here recommended save - 4 \ ’ 
; - den t i ( Secret 1 Tre el , 
ntv-four hours of absenci from home duties and doe Chairmat f ¢) Hf ‘ Del 
nerease it by twenty-four hours as the former suggested ; , 
, "a , : At the San Francisco session an amendment to this eff 
ndments to the By-Laws did To bring this change ° 
a : was submitted, so it wit the power of the Hor of 
the following amendments to the By-Laws are neces- Del ‘ , thie 4 " ' The ( 
° . ° ecievate to ; ol natt if ti r wl ‘ our 
ind are therefore recommended by the Council * ; — 7 
would also recommend that a new section be inserted us 


in Chapter III, Section 1, the word “day” be stricken 
a . ceed on Chapter IV of the By-Laws to read as follow 
and the words “two days” be substituted, so that the 
“Section 2 The House of Delegate hall annually elect 


n which now reads: “Regular Sessions—The House _* ; 
Delegates shall meet annually on the day preceding the a Chairman and a Vice pais these ome : rve tor 
. one year, or until their succes re elected and instal 
ing of, and at the same place as, the Scientific Assembly Ppoce officers must be Fellows of the American Medical 
he Association,” shall read Association and must have been Fellows of this Associati 
The House of Delegates shall meet annually on the two for at least the two years immediately preceding their election 
pr eding the opening ot! and at the ame place as, the to this ofhes Ph need not, however, be member rt 
ntif Assembly of the Association.” House of Delegate but thev shall 1 ‘ ill powers « 
} ' sary | 
is would assign the general meeting of the Association steed shall Fiaw the election af ¢ 7 a a 
Wednesday and would throw the election of the officer jation.’ 
ic Association in the House of Delegates to Friday If this j lanted. the ¢ ncil , , ‘ remure 
rnoon, for Chapter IV, Section 3 of the By-Laws read owt af of ' , =e ey soe TY 
election of officers shall be the first order of busin One ohiecti . = cenmatne t ae — 
e House of Delegates after the reading of the minute tion of a spe r of tt ' 
afternoon of the third day of the Scientific Assembly.” speaker wou , ’ el] } j 
ere is nothing at present in the Constitution and By-Law ceded the h } n 
h fixes the first day of the Scientific Assembly on Tuc is more theoretical thar ract 
The Constitution and By Law wisely ] i Rive! to gate 1 ‘ ! ‘ er | t 1 
Board of Trustees full power to control all arrang: was elect { ' 
for the annual sessions of the Assoctatior in the at <« n of 1] , ’ 
Chapter VI, Section 2 All elections and time f ot ' One P 
mectings are designated in the By-La bet ! ired eference f | { t 
held on the first, second, or third da f the meeting he Cc, 1 { 
he Scientific Assembly The following further amend he ‘ ert t the 
tt the sy Law 1s howevet! nec I! eT ( | } ‘ 
Chapter Il, Section 2, the limit of time f int i ! tl I ( \ 
‘ l iness into the Honse of Delewates is desi ited Sect Vy. er 4 ( 
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\ssociation, except the President, shall assume their duties ical Association. The Judicial Council believes, there 
at the close of the last meeting of the annual session at that it should be definitely decided and fhat positive stat 
which they are elected,” and Section 6, “The President shall ments thereon should be inserted in the Constitution 

be installed at the general mecting of the annual session fol- By-Laws and should be brought before the House of De! 
lowing that at which he was clected.” gates for its decision 


The greatest honor that the Association can pay to 
member is to elect him president, and during the tenur 


his office a president should be permitted to give his ent 


APPELLATE JURISDICTION OF JUDICIAL COUNCII 
the Atlantic City session of 1914 the Judicial Council 


] "1 , oreee 4 : pel , P . ° 
the recommendation that it be n certain appellat time to the honorable and honorary duties of his offic 
presiding at general mectings, in nominating for the « 


ideration of the House of Delegates such candidates { 


jurisdiction as follows: “In all cases which arise between a 
constituent association and one ot it component county soci 


etics, between component county societies of the same con election on the councils and various bodies that are to 


contirmed by election of the House of Delegates. During 


om tion a MmMpo 0 ty rie ‘ 
a iation and the component it to which said = annual cession of the Association he should be relieved of 


tituent tate association, between a member of a constituent 


hard work and often wearisome duties of presiding i 
the same constitt ate association, the Judicia Hlouse of Delegates and should be able to devote his tim 

the American Medical Associstion shall hav the 
jurisdiction.” Thi vi laid on the table and 


member b gs, and between members of different component 
1 


ocial and scientific side of the meetings Between 
annual meetings of the Association it would seem wise t 


the 1 ; ot the president to bec 
wfore it should be finally passed or fan the 


of the American Medical Ass« ciation. Board 


action in San Franet 


constituent state associations fot 


\merican Me 
( Trustee always extend 
pre ident to be | sent at the meeting 


sy attending these meetings the president « 


ommendation as it stands at 
the Judi ial ( ouncail, too bre ad, 
both of law and procedure 


himself with the work the Association is do 
on the Board of Trustees is a very honoral 
It is particularly honorable because with it wo« 

In the opinion of the Judicial Cou the care and management of all the act 


es of law and procedure and the question of thi - The Con 


ation titution wisely 
; 


fact hould not be brought before it Ch 
of questions of fact ( the Judicial Council 
pinion, very undesirable, because it means the oper requires continuous tenure of office to 
the entire details o ‘ brought bet to the Association and often for thes 
over and the reiteratio evidence already ug trustee i ontinued in office for several terms 
fore the councils or th nsors of the ce 


trustee tor a term ot * year 


necessary to obtain the best service 


legates has bestowed its confidence up 
lations of * coun ocieties composing Su ividu y honoring him with the position of truste« 
questions of fact : msidered at lecided in the plac efinite t 1 of years, and he has accepted the same, it 
where d opinion concerning them have arisen. cem wise at he should fulfil the expectations of 
They ; where knowledge of the credibilit out his term vears with which the House of Delegates 
1 be best appreciatett Questions of tact honored him The Judicial Council would recommend 
onsidered and decided before being brought to the rticle X. Section 2, of the Constitution be amended 
lucdicial Couneil lhe questions, however, that come up as to lding to the section, as it now reads 
whether or not an aggrieved member has obtained the justi 


, the following 
» trustee shall be eligibl any other ck 


if which runs concurrently with the term 


which he sought, or whether or not a just decision has been 
reached ‘ matter of law or procedure between societi al ustee has been elected 


] est ‘ ( s 2 oe > 

a ae ar | tees ; cid ; a - : It would scem wiser to reiterate in the By Laws by ad 
7 a 7 oft a first prged W “ i ecides “i ‘ to Section 2, Chapter IV, the following 
wdict Council! does not bring this betore the Ouse . , . 

; : “No member of the House of Delegate shall be ¢ 
sates with any desire to obtain new power or mor : 
to the office of president or vice-president, nor shall a men 
Hou . x 

, ; tl a C i] ol the Board of ‘Trustee be eligible for election to any ot! 
Delegates intends and desives that the Judicia ounct elective office the term of which runs concurrently with 


term for which the said trustee has been elected.” 


wer than it now ha Phe Council believe that the 


a dignified court to which disputes may be referred 
, but as at present constituted, the Judicial Council 


‘8 ‘he Judicial Council calls the attention of the llouse 
Orig nal jurisdiction within clearly limited field Che J ‘ call om ’ ' 


Pies 1 t n that t pr ent it ha ni th power al d Delegates to the report ot the Committce on Social Insura 
icTe 18 ho ¢ ‘ Ion la al re l aS ony - OV anig 


! 


If the functior vhich a final court of decision should ©! the Council on Health and Public Instruction. This ¢ 
i the inction wh a tin: o of de oO ould 


, , 
possess: that is, there is no mechanism by which appeals may mittee on Social Insurance coordinates the considerati 


from the constituent state associations to it It 
heen forced on certain occasions to ask as a favor Respectfully submitted 


thi ubject which has been given by both Council 


deration hy state associations which, in ALEXANDER LA™MBeERT, Chairma: 
, sails Ser 1ES | Toor 
would na | ve come to the Couneil if it had Ja I Moore, 
powe! Phu an be readily appreciated by Hunert Work, 
Delewa that responsibilities are demanded of A. B. Cooks 
nd thrown upon it without adequate RANDOLPH WHUINSLOw, . 
ioalatye The position of ALEXANDER R, CraiG, Secretary 
been forced upon - = 
ial Council in a false and ; ; 
helios the House of Report of Council on Health and Public Instruction 
ht { cs + ‘ sc’ «) 
H. M. Bracken, Minnesot: porary chairman, read 
of the Council on alth and Public Instruct 
which was referred to the Reference Committee on Legis! 
tion and Political Action. 


bhi report follows: 


ELIGIBILITY OF LESIDENT 

question of whether not a member of the Board of 
is ehgible under th nstitution and By 
election to the ofl ent or vice president 


j 


Vembers of the House of Delegates of the America 


term of office as trustee came up at the meeting in “dip 
Wedical Association 


) Thi question cre ated h a wide difference 

opinion that it was very evident it was not clearly stated in lhe Council on Health and Public Instruction has, during 
onstitution and By-Laws whether or not a trustee was the past year, suffered the greatest loss that could poss 
\ question such as this cannot recur without — befall The death of the chairman, D1 fenry B. Favil 


nt to the harmony and welfare of the American Med Ir 20, 1916, not only dey 1! the Council of its chairn 





ts chief inspiration, but also deprived the American inaugurated in the educat eld TT tuat 
al \ssociat n of one of is Sst I I most en tiv I way nt ] Nenhet ] { not ) & 
! valuable members, and the medical profession of th is rep! ntat has, or ld | t light 
tr f one of its finest represent t imp | ‘ hort \ll that we ci { t i 1 
<press adequately the loss which we hav ustained tl work bei ! ‘ 
r that proper appre ation ol t] ha te! ind tabulat 1 | 1 e 1 t t ! 
7 sional activities of Dr. | ill may a r on the record kind ot a if da W | ’ 
t Association, the Council r ts that umittee b pos eg g the w t t t 
nte to draft suitable ] 1 { wtion by t tute ) : it ‘ t m 
e of Tr gates { lat Pr - | n ) Ul ep 
vork of the Council during th ist y | differed there w 1 the worl 
1 that of previous years in that ma ft plans w é ! t coul 1 andl « 
een under consideration and | the mat It \ ce 
] ] ive this vear produ ed | 1 ‘ ] \\ | the | mm i ) t | t { ( 
t f new plar nd activities h et vhat che ! t 
he time being rea f the nec mited cle 
t made for the Council's work tl r, am y the | le t Le ! t ! 
t of time required « the part ot é cial vhat 1 
‘ with the Ass at n ] | ' the det ul t inizat | yl ( 
iit w pend n tl ( t ma : im I 
( wincil is endeavoring to ¢ the 1 ram t I tat | } 
nl {and reaffirmed in 1915 ra nelu to ul take to 1 | i é 
A + 1 tnwestiontion of present Dt healt] 1 on na \ ' 
1 | United State vitl i { eK I re sh . re ' . 
tor ition ¢ all pl is¢ oO! | rie ' - : t : 
er } how ¥ full t 
in 1 v avaliable . 
( 1 n ol tl D bl] | evectT | nN 1 a | t , : b . rm 
) em inderstand the et " 1 ! ' nist al 
u il ki ledg t! ner ! un t ‘ il 
t sf util ’ h | vl thi ' f it ‘ ‘ { I 
i r¢ { Nl ol | cath t 1 the | va - ! ' I mt t 
crystallizing of such educat lic sentiment in ' 
ry public health | ef t of t ha 
' er if ’ ; ' ‘ = 1 = % 
‘ r : . » I al } avatt i | | t] 
{ ‘ i > nN vv ' | 
1 re effective through an « Cl ht | vial 
inion to 1 
( \\ ‘ 
Py vt Pusuic | rH ¢ the 
te n previou one } ] , wal " , ' , ‘ 
t I I part nat e] t! ot I eral \ t 1 t 
ict tie tate | +} ‘ ' _ nal hie ’ . . ‘ 
volunta publ | { I l on ( é 
{ illo In t tl ‘ sul ; ' t ‘ 
ros I 1 ma y { { | urit I “ ‘ ‘ 
eat The ther tw hil I nce n ( l | 1 ! ‘ 1 
t develope rrea ippare! nothe u ( 

Phe study of federal public healt! ivities and the the secor cy to be 
rat ia ryvey I the Ww } | th I the tat t t t the ( ti 
depart ents of the federal ; rnment oO pt vor} he rive | thre 

still under con ceratio \ ntative pl n cla ithe the ( ‘ il | cat i | 
rm ited tor carrying o1 this work which it 1s hop a at nt \ { | 
eveloped during the next year 3 As stated last t. the ¢ nT +7 

1] ev of state public health act , made in 1914 desirous ot u t } { 

1) ( hat s V Cl ipa comn roe ! ealth of Pt 1 \\ } miliar tot Ly { ] | 
R. LL. as a special representative of the Council, ha \ t ir has be t é , 
mmariz in a comprehen report by Dr. Chapin f this pur ( I lation , t 
ng a ratin heet of the rt ht state health organ municipal Pract | f r | ‘ 

ul exhaustive tabulations « their various activity { the ller it have , t] t twent 

priations, expenditure et I} report ubmitted t established ! ‘ rg { eit 

( neil Dr. Chapin, wv red p ished \ pre thi h « nit , t ‘ 

na edit n ol 1,000 copii \ d lebruat ind t m wh } t ! ! ] 

te hortly before the m vinter conference to mem ’ rccice | determit { 
{ state irds of health and cel f the Associatiot ble tor tl ganization o1 ministrat each 
rst edit was distr ted I y for the purpose ot \ il lo« iT ent | ! ! ! t 
inin esti and = criticism ( mmunication O t 1 low h } 1 ! " 
! pl of the report have bee rec trom tw t dl qpurprp ima } nef 
tal ( ha nm retert t eT ith tne yp e for tl p t ‘ 7 
{ 1) C} n tot crat 1 will et ! ( ha thre 1 ' 
! cla it the meetin the ( held « , ch « 
t it proba ( vil ‘ rs wit ‘ ! t ' 
ed edition for general l { tica l 
y of Dr. | in and the pu { f this rt il { , 
' pr | irl the | 1 ! tinct 2 quate nacl pr ‘ ‘ ] 
{ the publ health ld a ! rm rt n 1 | r we ct 1 
: ; ‘ ‘ , 
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t the actual f regarding municipal health work, but 
t jually impossible with the data at our disposal to 
determine what should be the ideal conditions. During the 
past year, the secretary has received a number of requests for 
information and advice as to what kind of a health depart- 
ment should be organized in a town of a given size, how 


many men would be required, how much should be spent for 


equipment, and how large an appropriation should be made 
ver the annual cost of operation. These questions cannot 

be answered definitely at present. During the coming year 
the Council hopes to make a definite study of this problem 
nd to present a report which will show what is actually 


1 1 


one in municipal health work, how much it is costing, 


d what kind of health organization should be established 
for cities of different sizes. 

+. In the fourth field of investigation, that of voluntary 
public health organizations, the report of the Central Com 
mittee on Public Health Organization, referred to in our 
report for 1915, was published in pamphlet form in the fall. 


Two editions have been printed and distributed, and the supply 
is practically exhausted. This pamphlet, containing the tabu- 
lated reports of forty-six voluntary public health organiza- 
tions, was immediately accepted as authoritative and has been 
in great demand. At the Rochester meeting of the American 
Public Health Association, held in September, 1915, a con- 
ference of executive officers of voluntary public health organi- 
zations was held, at which the Central Committee presented 
its report. After general discussion, the report was accepted 
and the committee discharged and a new Committee on 
Coordination created with power to act. This committee con- 
sists of Dr. Charles J. Hatfield, Philadelphia, secretary of the 
National Association for the Study and Prevention of Tuber- 
Prof. Selskar M. Gunn of Boston, secretary of the 
American Public Health Association; Dr. W. F. Snow of New 
York City, executive secretary of the American Social Hygiene 
\ssociation; Mr. Curtis E. Lakeman of New York City, secre- 
tary of the American Association for the Control of Cancer, 
and Dr. Frederick R. Green, secretary of the Council. This 
committee has had two meetings since its appointment, and is 
carrying on a discussion by correspondence as to the best 


culosis ; 


means of promoting cooperation between existing organiza- 
tions. The proposition for a joint meeting of all the organi- 
zations interested in connection with the 1916 session of the 
American Medical Association could not be carried out. The 
efforts of the Council during the last three years in the direc- 
tion of cooperation, however, have borne fruits in the culti- 
vation of a spirit of cooperation among many of the leading 
organizations to an extent that amply justifies the efforts that 
iave been made. The death of Dr. Favill and the necessity 
of taking up other lines of work for the time being have 
prevented the further development of this plan, but we hope 
that, during the coming year, further efforts in this direction 
be undertaken. 
Pusitic Epucation 

PRESS BULLETIN 

The Press Bulletin was published regularly during the latter 
part of 1915. Since the first of January, 1916, however, the 
bulletin has been temporarily suspended, owing partly to the 
necessity of overhauling and revising the mailing list and 
changing the form of the bulletin, but principally to the fact 
that the secretary’s time and efforts have been necessarily 
diverted into other channels 

SPEAKERS’ BUREAU 

Owing to the limited appropriation given to the Council 
this recommended to the Council at its 
October meeting that the Speakers’ Bureau be put on a self 


year, the secretary 
supporting basis, namely, that the local organization and com- 
mittees asking for speakers be asked to pay the actual travel 
ing expenses and entertainment of the speaker. This recom- 
reasons. It has 
the amount of 

; 
expenses would be at 


for several been 
ipparent that 
available for the payment of speakers’ 
best entirely inadequate for the amount of work whigh should 
be done. If this work had been pushed during the last five 
years, it would be possible to use practically all of the avail 


Associat 


mendation was made 


for several years past money 


able surplus of the on each year in supplying speaker 
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| public health meetings. This is manifestly impos 
It is equally impossible for the Council to use any large 
tion of its appropriation for this purpose. If only one or 
thousand dollars a year can be spent in this work, the am 
available would generally be completely exhausted in the 

six months of the year, leaving nothing for the remainder 
the year, 
provide only a small portion of the speakers asked for 

desired. In a word, for the Council to attempt to financ« 
speakers’ bureau, which would cover the entire country, wot 
mean either that it would need a very large appropriation 

this purpose or that it would be compelled to limit its w 
in this direction to the very narrow boundaries of a sn 
appropriation. On the other hand, if the bureau is made s 
there is no limit to the extent to which it can 


and at best it would be possible by such a plan * 
I : I 


] 


supporting, 
developed. 
The Council approving of this proposition, it was necessa 
and reprint the speakers’ also to advise « 
250 speakers on the list that the plan of operat: 


to revise list, 
one of the 
had been changed and to secure his consent to fill appo! 
ments under the new plan. This has been done during tl 
winter. Early in the summer it is hoped that we can is 
anew announcement which can be distributed in large number 
throughout the country. 
PAMI HLETS 

The most marked development of the past year in the edu 
tional work of the Council has been the number and vari 
of pamphlets on different subjects printed and distribut 
by the Council. The list in Table 1 will show the num! 


CHARACTER OF PAMPHLE1 
JUNE 1, 1915, 


AND 
DISTRIBUTED, 
1916 


“Biological Resear¢ 


NUMBER 
AND 

TO MAY 16, 
Defense of Research, Pamphlet XXVIII 


Its Value and Dangers’’. 
f 


rABLE 1 
PRINTED 


"nae: 


teport the Committee on Conservation of Vision, : 
Conservation of Vision, Pamphlet I “Schoolchildren’s Eyes’. 1, 
Conservation of Vision, Pamphlet III. “‘Wearing Glasses’. ; 1, 
Conservation of Vision, Pamphlet IV. “The Relation of Illu 

mination to Visual Efficiency”’..... 1, 
Conservation of Vision, Pamphlet V. “Trachoma in Eastern 

ROE” ce arcndddscdndesccuseeeds 6 can baleen Rees 1, 
Conservation of Vision, Pamphlet VI. ‘“Auto-Intoxication and 

Ce TG” og hac cen seeabescs sca Ce Cee secre sereesseseseses 1 
Conservation of Vision, Pamphlet VII. “Eye-Strain”......... 1, 
Conservation of Vision, Pamphlet XII “Ordinary Eye Dis 

COT”  scescndesinseones Licaes eee , 1, 
Conservation of Vision, Pamphlet XIV. “Visual Requirements 

of Transportation Employees’’..... , 1 


Conservation of Vision, Pamphlet XVI. “How W hisky, Tobacco 
~—Fee se RN SS Err eee 1, 
Conservation of Vision, Pamphlet XVII “Oculists and Opti 





ians” eee eeoerseeeeeees ee ee . eeeeees ee 1, 
Conservation of Vision, Pamphlet XVIII. “Preparations for 
the Oncoming of Blindness”’.. Sree ee ee ee . 1 
Conserv yn of Vision, Pamphlet XIX. “What to Do for Blind 
Children” ... ie ane wake e = , ; 1, 
Conservation of Vision, Pamphlet XX. Blindness from Wood 
BT IRE ate 1, 
Prevention of Cancer, Pamphlet VIJI. “What Every Woman 
Sh 1 Know About the Breast’”’ wees , if 
Sex Hygiene “Margaret, the Doctor's Daughter”. . 6 
Sex Hygiene. “Life Problems” .......... Maseeawne wae 6, 
Sex Hygiene “Tene 6 VOCeee” .sccaces 6,! 
Sex Hygiene. “Chums” ..... , 5 
rABLE 1 (Continued) 
Public Health. “Baby Welfare” ...... pian ton-w'oel ‘1 
Public Health “Hookworm”. naaiiee 1,00 
Public Health. House-Ily” 2,6 
Public Health PE i oe ene nde dhe eben eee 3, 
Public Health. Pure Water” 
Public Health. Scarlet Fever’ 6,5 
Public Health PPE? << sccrceessseeaeeee nah hireae 1, 
Public Health “Tuberculosis” ..cccce a ae oe 8,1\ 
Public Health. “Typhoid Fever” ........... eee ‘a 6,1 
“Save the Babies”........ cen ee ee Pee ee coee Bee 
“Baby Health Conferences”....... — ee a 6. 
“Minimum Health Requirements for Rural Schools”... sone Coan 
“The Present Condition of Public Health Organization in the 
United States” ee . see0e8 . : 1,5 
Sample pages, “Regulation of the Practice of Medicine” 1, 
“Regulation of the Practice of Medicine”............... 1,0 
‘The Public and the Medical Profession”.... 1, 
‘A Report on State Public Health Work’’. 1, 
‘What Is ( hiropractic ?”’ weTrry oseevear # 
"reces ‘Cae Ge TROON 66.66 6 cscecscveccnes eeeden = 
‘Public Health Cartoon Prints”......... ; 2,¢ 
° 1 Study Course on Publi Health” (for 
3.( 
1 the Develoy ent Eff t He . 1, 
“State Regwation of the Practice of M a 
“State Health Organization” 1, 
DOG ccemes ceedseiaetntaddeannteeh eekeaant-oe euler 1,133 
OGD CONES ksieens cas 454 600 Kr evens 5, 
Grand 1 l 188, 























haracter of such pamphlets printed and dist it ver Id in « ( n w e 1 k ol 
22, 1915, to May 16, 1916 ( é ! tablishe | 
rgest two tt on tl list re I ex crete il ] ] ‘ t ] 


s’ printed last year was tl rst of a s s of four rganizati \ 
hlets prepared by the Committ n Health P ¢ organ! V - cs ' 
Schools appointed tly with the nal pamphlet wer ld 1 
Association As last r ’ re t s 55,00 t t n hers ‘ } 
pamphlets were print ot which 40,0 were sent t | et most f tt 
P. P. Claxton, the federal mmiss of ed levelopm« et , 
tribution through his ea At tl r re i \tter | 


Cincinnati, Feb. 23, 1915, it 1 gt that the w health. Of tl 
istribution of this pamphlet was t st imp during th 
work to be undertaken by th mmitte Dr. ( t pre Atior 
tion “ : 2 
ran¢ on or! OU .UUU t est I st OF Q Au \ . ; rH \] I | 1 FOR T , 
blication of this largé dit was made possibl 


f Chicago, as stated last ve report. | ving - 
t ' } +} : + 4 | ' 
S Francisco session, the pri itio this edition wa 
’ . soe t mt re t t t ft . 
ke and by the last of D mber, 1915, the entiré ‘ ' 
n of three quarters of a milli pamphlets had been ; ‘ 
' f Supreme ( th 1 ence to 1 , 


ted, bound, addressed and mailed to every rural school- ~' 
r and rural school board member throughout the coun 


s ‘ - luties t state | ré . | 1 ti rst q ti ( \ t 
well as to every state and county superintendent of hal ee ; . 
“ipa . ibout half nple 874 t of a tot f 1,697 
and every state normal school. The addressing and | } 
, , _ ving ! tracte t t re t 
ng was done through the federal Bureau of Education. : 
- ' . yersona rignts il t | i I na 
work is a striking example of the value of intelligent f ; 
, , injuries, exclusive t malpractice rime l « ract | 
on between various organizations interested in the : - 
* in a witt es es y 7 cel r ‘ y ? , 
ne of work [The pamphlet was prepared by a joint é , 
, of physicians, chief Statutor On tl ubject f profs 


mittee of the American Medical Association and the , , : : 
S10! r) tice we , ' las : ' 
nal Fd tional Asse tion The ‘ ' in 1Onal Ma racthk i ia treport < 





uk ill tunds tor printing ’ a , 
1 : these have peen { t t ti te t t there 
of three quarters of a million copies were supplied |... 1.200 and 1.500 t! 
‘ : ; between 1,2 ! 1 501 ist I rd on tl j. @ 
| th McCormick Memorial | f Chicago, at ; “oo , eho 
— . . the power! and dautt ot tal al it hearth thet if 
sing and distributing was done through the fe: wr — 
aecisions I ind ind ; tract { ( Sol whic 
1 of Educati In this way, at an ac l expense , = , 
Rohn : Saag ; not as yet ‘ t I 256 citat \ h 
750,000 pamphlets were placed in the hands t , , : , 
4 , ’ , A ¢ t t ! e f ecure Ul i 
terested 1 e problem of rural scl nditions ; 
I total ‘ ? 7 4 ‘ have 7 ‘ 
most capable of remedying nditions re ; 
, ‘ e 1dded to < i ‘ t ‘ 
second instance of cooperation is to be found in tl ' : 
: cases i 


nting and distribution of 281,000 copies of the “Save 


3] 
es’ pamphlet. This pamphlet, originally issued by tl ede 





health conferences, has proved exceedingly popular, liabil o 
, ; - ' ’ 1 ity I | il I t 
has created a demand for itself far in excess of the : 
] 1 m cel ine Ss 
nal plan. Her iain, the problem of st enters int : 
tuation, but in this instance this diffculty was solved in 
: . : physicians 1 ire for patient Cy 
nexpected manner. Mr. G. I’. Earnshaw of the Earnshaw Si ; 
ng Company, Chicago, a firm engaged partly in the m Litt 
’ +7 sniit no us ? 7 , 
I I ( Ss irments, he ame ere tly interest n ; * 
129 : mental de es e re { ma 
nt problem of child conservation, and suggested the : 
, ' , m2 f Roents I te tat 
ty of utilizing the dry-goods es of the country 
: , , re , inquir n regard t 
systematic campaign tor the education of mothers I Ss 
as suggested too late in the year to permit of ful I rION 
" le 


pment in time to coincide with the proposed Baby We 


. - luring th t nt no on ] ] lr nat 
t possible for the Council to take up Mr. Earnshaw’s ro —~- oo Jip , matte 
. , of inter t te nor fo] 
position, namely, that the Speakers’ Bureau of the ; — : : 
excepting a bill provi o> for t nationa ntrol of | 
rf furnish speakers on public health for mothers’ meet xcepting a 
gs t be held in all the large dry-gor stores during the 
Baby Week The secretary, however, offered t , 
: : , , During the past winter t latures in ten stat 
ng the cal dry-goods men and the officers of the local : ' 
: er ns yT l ‘ ‘ ‘ ’ 
ganizations into communication with each othet : : 
. evislatiot far t } Y ‘ 
turn < et tl local societi 1 each case the ta , , 
: drafting tl report 
1 shing speake lor these meeting Th was done in - = : . : 
' ’ Ten sta een 1 I na t 
) e number ot instances : , , 
. reports iar re ve Nave rnet ‘ 


dry gt ls stores and the lox il medical organizations ; : ; ; ‘ 
medical society furnishe eaket and the dry g ls INEN KR . irned, La ng the t tt 
lurnis l a meeting pla and dvertised the meet in act I ilpractice t I 
gs to the public. Women and especially mothers wer: pCO SPerer tang t s 
ef attend In some cities, meetings were held dail the : , nutacture : 
twice a day In seven other cities, meetings were held LOUISIANA Still i ession 
ee ldrvy ¢ ds store and addresses made | speak Mar’ N \ our \ y nc! gy tf t 
ted by the proprietors. In a number of cases, baby tion for the state tment of health. $18.0 } 
ferences, children’s clinics and health exhibits rsit : 
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orrespondence, Dr. Lambert suggested Dr. Frederic J. Cotton 


ce 


ill be filled in the 


tant subject until the special committee has 





MINUTES OF 





Me have 


ying the duti 


session. 
the laws sp 


in 


drug laws 


ViAssacHusettTs: Still asures 


1+ 


ling the 


ive ich a iritte Ol ad After discussion with t 
rman and Dr. Craig and some correspondence with Dr 
nder Lambert, it seemed obvious that this entire question, 

F th an ethical and an economic one, should be tl 
inds « 1 committee that would be recognized as _ repre 
ntative and authoritative The Judicial Council has no 
ithority under the by-laws to appoint committees, while our 


such authority. 


ha 


un The secretary, therefore, pro 
ed to Dr. Favill and Dr. Lambert that the Council o1 
ealth and Public Instruction appoint a Committee on Indus- 
ial Insurance to consist of Dr. Alexander Lambert, chair- 
an of the Judicial Council, as chairman; Dr. Henry B 
ivill, and a third member to be selected by Dr. Lambert, 


could cooperate with him in New York After some 


Boston, and in accordance with this recommendation, the 
airman appointed such a committee. This action was con- 
med by the Council, and the committee appointed. The 
ith of Dr. Favill makes a vacancy on the committee which 
near future. Dr. Lambert as chairman of 
mmittee has secured the Dr. I. M. Rubinow 
York as the executive the committee, 


established |] collection of 


services of 
secretary of 
has | the 


ieadquarter egun 


iterial on social insurance, and is now prepared to make 
exhaustive and authoritative study of the subject for the 
nefit of the Association and its members. The Council 


gently recommends that the House of Delegates request all 
ite and local organizations to suspend action on this impor- 
formulated a 


m on which the United States medical profes 


finite platfor 

n can stand, and a definite program for looking after the 
erests of physicians in this work. The details of the work 
the committee will be found in the special report by Dr. 


bert 


been 


oards of health, the law for the care of tuberculous 
nd regulating the stamping and labeling of receptacles 
for food and the like. 
Misstssiprr: Adjourned. Laws were passed increasing the 
ropriation for the state health department from $23,000 to 
$32,000 annuall establishing a sanatorium for the care of 
incipient tuberculous patients, and one for the prevention of 
blindness 
Jersey: Still in session. 
N Yori Still in session. A measure transferring th¢ 
t irantine to the federal government has been passed. 
Rw IsLAND: Adjourned. No report. 
S0UTH CAROLINA: Still in session. 
\ \ \djourned. Laws were enacted to provide for 
( rol of potable waters, authorizing counties and cities 
establish tuberculosi inatoriums; to restrain persons suf- 
f ve fre tuberculosis; p ling fees and maintaining 
I ent consumptives; amending the law de ng the powers 
1 dutic the st | of health, and prohibiting the 
of roller towels 
New ComMITTEES 
November 11, the secretary received from Dr. John B 
\ndrew iry of the American Association for Labor 
Legislation, a pamphlet containing a tentative draft of a model 
for industrial insurance, together with an editorial for 
tblicati in THE JourNAL and the Press Bulletin. In tl 
entative bill, the provisions regarding medical services were 
entionally omitted in order that this entire question might 
ken up by the representatives of the organized medical 
f on and properly discussed. Realizing the importance 
this subject to the physicians of the country, and knowing 
that these questions had been practically ignored in the passage 
he national insurance acts in Germany, England, Denmar! 
r rw: and ther Furot 


HOUSE OF 


regula practice of medi 
fhe program this year was cspecially significant Gov. Geor 
H. H es of Kansas presented the opening address « 
ibject, giving his experience as an executive, and Prof. I: 
R. Hudson of Nashville, Tenn., secretary of the new Boar 
Prelit ry Examiners of that state, presented a year’s ex 
rience with this new law. These addresses were discus 
by Dr. Horace D. Arnold, representing the Council on Me 
ducation; Dr. Walter L. Bierring, representing the F 
ration of State Medical Boards of the United States; Dr 
W. J. Means, representing the American Association of M« 
ical Colleges; Dr. Royal S. Copeland, representing the hom 
pathic school, and Dr. John K. Scudder, representing 
eclectic school [he afternoon was devoted to a discussi 
f state public health organizations, Dr. Charles V. Chap 
f Providence, R. L, discussing this subject, and Dr. J. W 


( 


f efficient health organization The program was on th 
whole one of the most profitable which has been present 
mn these subjects. 

SrectaL ACTIVITIES 
PUBLIC HEALTH SUNDAY 
Following the custom of the past hve years, the secretar 
f the Council, with the cooperation of the local committe: 


arranged 
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STANDARD StTt PROGRAM Women’s C1 


1913. at the 


and Provincial 


DY FOR 


Conference of 
De. & 3 


annual meeting of the 
Boards of Health, 


Crumbin¢ 


tary of the State Board of Health of Kansas, presented 
program which he had prepared at the request of the wom 


lopel 


peka, consisting of 
f the club to be 


study outlines 
to the 


clubs of for eigl 
+ nul 


meetings oO devoted study of 


health [his program proved so popular that in a sl] 
time Dr. Crumbine received requests for it from clubs i 
parts of the stat Impressed with the value of this met! 
of public education, he recommended, as president of 
Conference of State and Provincial Boards, that a comn 
be apposited to prepare a standard program for those wom 


clubs desiring to take up the systematic 
This 
mittee was appointed, consisting of Dr. 


the « 
i ee 


nditions. recommendation being approved, 


Crumbine, 


Hurty of Indiana, and the secretary of the Council. In 19] 
at the biennial meeting of the General Federation of Wome: 
Clubs, this subject was discussed with Mrs. S. S. Crock 
chairman of the Department of Publ liealth, and M 
Helen Louise Johnson, chairman of the Department of 
Economics of the General Federation, as well as witl 
members of the general board. Miss Johnson on the un; 
mous request of the committee agreed to cooperate with 
Since that time, three meetings of the committee have | 
held and a considerable amount of correspondence has 
carried on, which has resulted in the preparation of a 
nal program for public health study in women’ ] 

consisting of programs for eighteen meetings. An ad\ 
( on of this program has been print and 3,000 « 

f at the New York biennial of the Ger 
l‘ederation 

MIDWINTER CONFERENCE 

By special arrangement, the Midwinter Conference this ) 
was held not only in connection with the Council on M 
Education, but also with the Federation of State Me 
Boards and the American A iation of Medical | 


that 


business 


up so 


on of the state 


United States 


als 


l of the 


Service, discussing some essenti 


Kerr, Assistant Surgeon-Genera 


to furnish a speaker on some appropriate 


publ 


iealth topic for every church im Detroit desiring such a1 
ldre Sunday, June 11 he indications at the time tl 
( rt drafted are that this occasion will be quite as su 
esstul as in previous vears. 

PUBLIC HEALTH MEETING 
One of the most serious defects in our annual program it 
vast years has been that there was no marked event which 
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MINUTES OF HOUSE OF DELEGATES 


ese institutions assuming a broader function under health There has been further shown, in the decisions of 
urance: courts in various states, an evident desire to broaden the 
‘ourth—to study the conditions of lodge practice both from tection of the wage earners. In New York it has been h 
of view of the physician and the patient; that in the absence of federal legislation the state compe! 
to gather all available information regarding the tion law should cover the employees of interstate steamsh 
earnings, etc., of the medical profession in regard to 4nd railroads. The Massachusetts Supreme Court sustain 
an award to the widow of a superintendent who was kill 
by a trespasser whom, under instructions, he had order 
away. In Wisconsin the courts ordered compensation p; 
when a worker died from typhoid contracted from drinki 
water supplied by the employer. In Minnesota the court ga 
compensation for death by lightning on the ground that 1 
occupation exposed the workman to more than ordinary ha 
ard. The compensation for occupational diseases was furtl 
emphasized by the New York Industrial Commission givi: 
=, : ; compensation for disability resulting from anthrax, declari 
A year ago the Judicial Council presented for the consid that occupational diseases fall under the head of accidet 
eration of the House of Delegates a report on the various when the time of injury causing the disease can be definit 
laws of social insurance which had been put in force in the Saad ® ; 
old world, and, beginning with workmen's compensation laws, There has further developed an evident antagonism betw 
were gradually coming into force in this country. [he more the advocates of the insurance by the state and the privat 
these laws are considered the more evident does it become that cacualty companies. This, in Ohio, has developed into a le 
the medical profession not only is affected very materially by 
them but is in reality an absolutely essential part of the work 
ig mechanism by which these laws succeed or fail in their 


vhich problem the wildest statements are current without any 
basis of fact underlying them 

The work of the Judicial Council on social insurance which 
has appeared in the reports of 1915 and 1916 will be trans- 
ferred to the Committee on Social Insurance. As this work 
has been done by the chairman of the Judicial Council, the 
ransfer of this activity from the Judicial Council to the 
Committee on Social Insurance will not in any way hinder 
this work. 


controversy. 

There has developed in the past year a further tender 
toward other forms of social insurance besides the workme 
compensation. In Massachusetts, in the November electi 

ities and towns voted to instruct their representatives 
support old age pensions. This, apparently, is the beginn: 
of a discussion on this subject. Bills have been introduced 
eleven legislatures in 1916, the passage of which would bri 
compulsory health insurance into existence in these stat 

: Compulsory health insurance brings such demands on 

those of Hawaii, Oklahoma and Wyoming.’ The law of medical profession that these bills become immediately of tl 
oming is interesting an its method of administration, being greatest interest to the profession. The Committee on Soc 
insurance measure, all indemnities being paid out Insurance believes it necessary, therefore, to discuss fully t 

tate fund made up by assessments imposed on employ- 

, and an additional 25 per cent., not, however, to exceed 

1,000, contributed by the state. In Pennsylvania, Colorado 
nd Montana there are state funds created. Indiana, Okla 

mma and Maine permit voluntary benefit schemes as a sub- 

itute for the statutory provisions \laska confines its com- 
ation law to the mining industry, and Alaska and Wyom- 

do not provide medical aid; but the maximum compen- 

on in Alaska is fixed at $6,000, which is the largest com- 
pensation payable under any of the existing compensation 


provided for tn all the other states and 


endeavor to bring about social improvement 

During the past year the number of states and territories 
having workmen’s compensation laws has increased from 
twenty-three to thirty-three. In 1915 laws were enacted in 
\laska, Colorado, Hawaii, Indiana, Maine, Montana, Okla- 
homa, Pennsylvania, Vermont and Wyoming. Only three of 
the new acts are compulsory for the industrial workers, that 


relations of health insurance to the public and to show h 
necessary an administrative part of these laws the med 
profession is and how necessary it is that the medical regul 
tions arising from these laws should give both justice to t 
profession and to the sick to whom the services must 
rend red, 
SoctaL INSURANCE IN E-uROPI 

As was shown in the report of the Judicial Council 
mitted in 1915, compulsory health insurance has been | 
k 


nown abroad. Germany and Austria-Hungary, la 


Fy 
def 


ail 


Norway and Russia had before the present war i 


working health insurance laws, the study of which gives val 


in Colorado is lengthened to three hao ; 
able information of things both to avoid and to follow. 


case of permanent total disability the com- 
ion continues until death, only in Colorado and Mon- VOLUNTARY INSURANCI 
ina. Colorado, also, is the only state which allows compen- Considering first the question of voluntary insurance, sul 
ation until death in the case of partial disability. The cash idized state insurance and compulsory insurance, it is evide 
are 55 per cent. in Indiana, 60 per cent. in Hawati, as was emphasized last year, that the voluntary insurance 


of the wages in all the other new laws. seen in Germany and Great Britain previous to the adopt 


already having compensation there compulsory insurance secures protection against sickn 
} been important amendments passed in the last year, par- only to the thrifty and well paid industrial workers. It d 
ticularly in California and New York In California, an rt those who need it most. Even when subsidized |! 
imendment allows ‘ in defining injuries no reference te, a voluntary sickness insurance, as seen in Fran 
hould be made to accident, thus allowing compensation for Venmark, Sweden and Switzerland, has this same inher 
loss due to disease contracted in consequence of employment. fault. Those who are the least able to stand the individu 
It is believed that about 2 per cent. of the cases affected ‘ lamity of illness are the least protected against its occu! 
would be thus benefited. The California law also gives full tence. Those of the working classes who, through thrift ai 
jurisdiction over all medical bills and attorney fees, and also 800d wages, are able to lay aside some funds against poss 
definitely states that in the hearings by the commission the Sickness and calamity, are the ones found grouping themselv« 
admission of hearsay evidence shall not be regarded as revers- ‘together in the great friendly societies of Germany, Englar 
ible error. In New York the amendment permitted a direct and the United States which, in Europe, have been the for 
runners of the comprehensive national scheme. The ver 


' 


payment between employer and employee, where formerly it 
had to be done through the commission. These settlements P00r, living from hand to mouth by daily wage, with no 
remain subject to the approval of the commission, and if '!"85 to protect them and tide them over any cessation of dai! 
unjust to the employee the commission is given the power to (come, whose small wage does not give them more than t 
add 10 per cent. to the award by way of penalty. The effect bare necessities of life, denying them almost all pleasu: 
f this direct payment has been to clear up enormously the and recreations, are the ones to whom sickness is a pet 


calamity against which they can make n paration, 


k of the commission, which had become clogged and in a 

isly delayed condition. The New York law has been’ when it comes, have no protection and from whose mea 
her amended in that if, in a second accident, a disability wages nothing can be deducted for their protection. Thi 
equired, be added to any previous disability re the ones that necessarily must suffer the mo Only cor 
tired in a arlier accident. ulsory state insurance reaches this g 








ng the figures of any vy, while we 1 ‘ cases they have an i I 
funds invested in voluntary irance may | to them is limi / 
cumulated funds in Great Britain previous t Belqgium—Just previous to t war Belgium had 
eme of $200,000,000 protecting 6,000,000 famil that even after an end r to encoura and ¢ 
rance, ten years ago, where the assets amounted friendly societic and ick il i! c thir them, 
$82,000,000 and the expenditures to some $10,000,000, pri plan was a failur Amor the registered societi wl 
g about three quarters of a million people, compared were recognized, their operations were defined in pa 
the total mass of wage earners they are really small. In follows: “The payment of sickness and burial benefits. ¢ 
ark, aiter thirty years’ experience, and in Sweden, we temporary assistance of fargilies of disabled members 1 
tually, although subsidized by the government, volun the aiding of members and their dependents to make use of 
ickness insurance does not protect more than 20 per the governmental avings and annuity bank; cattle and crop 
{ the population of Denmark and only about 10 per insurance ; encouragement of savings; granting loans to mem- 
of the population of Sweden, even though in Denmark jer. ; not to exceed $60 to each.” TI called recognition 
nsurance extends not only to the wage earner himself carried with it the right to suc and 1 ued and exemption 
also to those dependent on him. trom taxation as well as a state subvention. Such societies 
COMPULSORY INSURANCH could also form federations, and while the state supervised 
Compulsory sickness insurance in Great Britain in the last ir investments, it left their management autonomous. |r 
ars has brought out the fact that previous to the uni- 1907, it is stated, there were 3,330 associations with a mem- 
insurance huge masses of the poor never had had any ership of 400,000, the total population of Belgium at thi 
care. There had been a vicious circle of poverty, ‘™° being 7,300,000 and the wage earners 1,200,000, thu 
e and unemployment which had constantly reacted one ‘€4Ving two third ol the wage earners unprovided tor. ( 
other, each factor intensifying the other two and pr: the unregistered societies there were approximately 800 wi 
is a result a huge mass of the poorest members of the ©®ly a membership of 50,000 
ing class unprotected against sickness, uncared for when l‘rance——The development of sickne insurance in France 
living an existence in civilized communities little bette: has been through various mutual sickn ties, and 
avages. Few stop to realize the economic necessity of present there are two class known as approved or f 
to the wage earner. With the poor all that separates corresponding to tl r 1 al r ere 
erty from absolute d titution and want its the abilit of | land These ocieti ve ¢ | CXI ce 
work each day If sickness deprives the poor man of with strictly limited power r may t ertal ny 
ly ability to work, he faces destitution, which meat e al I 
ess he soon recovers his health he must turn to publi funds 1 upervised and regulated; they may form f 
to help him in the care of his { ly th Or utual pury , ‘ 
ppreciate fully the difference | veen the voluntary eties the bur ot ¢a basis | 
ized insurance of the count: nentioned and com- ugh to furm rehiabl cs | i ' 
e, and the details of the way they are man ment of member Irom one ¢ trict t Ol r without | 
t is nec ry to consider each cou try somewhat in of privileges In | ri ‘ ieties pl 
1 nt rt | ll f \ 
” In Denmark official recognition and state sul give largely of time and 1 cy } in 
inted to such registered mut nsuralr the nearly every, benevolently 1 ] I hor. 
iply with certain simple conditi As is described ber of « or 1 ( " 
I nkel ( Daw ) Wi it rai these | wra;ry « l { I ] 
ve see that the sociecti t least f mem- een form On of ¢ 
1 that the societi may or i either by 1 litie ls betwe t ] ‘ 
industries, the maximum age limit of entt e bei or old ag t é 
No 7 on may be a member of more than one societ of i nee \t 1¢ y are « i 
is no medical examination, and even the chro1 ically early membership of the ¢ , ‘ 
be admitted; these, however, are not entitled to bene actuarial point of view as enabling 
their chronic illnesses. Members and their children more easily obtained because th 
yeal of age are entitled to me cal treatment lo ’ l bility ly t entirely t 
livil in the country, free tr portation to physi , rl ( 1 ( le t me 
mil ! 1 n It d wn tf n ical « ( ck l ‘ t | ec! ! Z ‘ ( 
ber ts are paid, ranging from 11 cents per dav for of the total KE mplover nt te onl thi , 
in the « try to a maximum of 54 cents f met are f ‘ i \ a | 
ucl Copenhaget hic u paid, | weve! 1 i it¢ ret ire | H ( ll | t ir t t 
ed to the member’s average daily wage. The rate of contribute al 1 franc (2 t per 1 t 
seems to vary from 2 days per man per year in ind) childre ! 1! with 1 | a 
nd, that is, rural districts, to over six davs in Copen contribution is 1 ! rad iat n 
n, that is, urban districts, averaging an annual paying legal standing simi! to the fr ! 
$2.70 per member through the kingdom. To meet this permitted to pr rty and to pr any b 
was an income of $2.97 per member with a subsidy industrial, commer l or riculiural, w 
the government of 54 cents per member and an amount They may also form federations and or iz ial | fit 
il to one fifth of his contribution. In 1907 there were and insurance fund Some of th iti have | 
uch societies, the membership being entirely voluntary established by emplover * som re ¢ | solely « 
no obligation being imposed on workmen or their employees: some are of mixed membershi there al 
loyers to contribute in 1907 these 1,500 societies had wricultural ; ciatior In 19 there were nearly 11,000 
00 members aggregating about 30 per cent. of the adult of these ass tior with over 1.700.000 1 he 
lation, and a large number of children were also entitled tivities of tl ti inclu ] emp! ire 
ne 929 sich be f 718 | t ( fun 
call ll these  sociectic ire insolvent, from an to j t worl ] 
rial point of view, with i fheient funds accumulated old age pensions. 26 fi rainst j { | 
claims permanently Many societies for thi The seam 
t times been forced to suspend, and many of ickne of all 
ct ocieties have joined to m a central itory si 
( ociet | which thev | to n ill i vert- law \ l , 
( Asse ted with the ickne insurance cl ble me 
e a large 1 iber of funeral a rial or tior riod up to f ‘ 
most cases thy ire merely adj to the former; ina t and \ 
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activities, 67.5 cents for children unc 





1 male adult, 77.2 cent 

































the populatr In Germany, 1n 
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to which both employers and 
medical attendance 1s furn d 


to disabled members, and in 
ir families. Cash benefits or 
hans or dependent parents may 
wives and children of mem- 


or reserve military servi S ma) 


pecial pensions for widows and 
members. 


are maintained by deductions 
ceed 2 per cent. of the wages 
the employers of a sum 
amount paid by members; by 
ment; by sums donated or 


ons, and by fines incurred for 


ulations. The government looks 


favor. In 1907 about 6,000,000 
ted, leaving probably an equal 


workers of France still uninsured 


having passed its law of sub- 


in 1‘ 12, ha the late st and be t iF W 


inow, the Swiss law not only 


formation of sick benetit societies but 


their service. This law pro 
adjusted to the extent of the 
ler 14 and the 
for each female 


mentioned functions—sickness 
is provided, and 96.5 cents if both 


are furnished, and $1.06 if sick benefits are furnished 


subsidy may be increased 1 
35 An additional subsidy of 
In cases of conlineme! 
that sick benefits shall not be 
It requires, also, that not le 

atter entrance into 
draw benefits; but a wait 
not be loneer than three d; 


must be granted for at least six 


that the ociety shall be finan 


definite system of organization 
help which prevents ex: e 
e sick member a certain selec 
tor f cost and cl e ot 

en the stum block 1 I] 
t in the d 1 state 
pidity and en of tl 

i » to t! ul cite obta ed 
aid ly the more thrifty and 
juntarily to insure, and ma 





aloot ind in | ( tlated the 
e, the growth of t! Ii 
low ! more the state | 

+} nh of wv 1 

tain the | t n they e] 

lene In variou luntary 
lized or not eral nation 

the | il ¢ lusion was com 

orkme und ¢ Noyers alike 

ted with amount ufficient to 
ment of the huge machine 

the total population IT I 

ntri ot luntary insurance 
lation of 2,757,000; insured 710 

the 1 pulation. In fy ce the 

0 or 12 per cent. of the p 


he 14,000,000 insured of the 45,060,000 


1 


n of 64.000.000 and there were 
insured. It 1 


tries of Europe between 1909 
te 


compulsory insurance Jorwayv in 
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Immigrants of 


ate ol those 


measure to industrial conditions 


rants the rate is 


and 
per vear for men and 5.2 per person per year for women 


working in hotels and restaurants and those 


comparison of the t ; a, d 
Hungary, Germany and Great Britain will give the « 


LOSCcOW. The governor of Moscow, consideri 


with ten beds, ar 
workers fifteen beds or more, and at each factory emplo 


for each hundred workers 


to be a temporary measure, it is still in force. The establi 
ment funds connected with all 


nurse, 
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In discussing workmen’s compensation last year, it 
own that 6 
ident during the year, and it was also stated that fro 


per ceut. of the industrial workers suffered f; 





50 per cent. suffered from some form of sickness. It y 


shown last year how clearly certain occupations increased t 
ability to accident, and attention was drawn to a table p 
ished showing the influence of sex and occupation on cert 


Every important occupation has its own def 


cases, 
kness rate. This is outside of the so-called well recogni 


upatiol al disease S s| hese two tables are published Im | 


I 


39 of the Judicial Council Report for 1915 


In the Report on Sickness Insurance of the Committe 
America, discussing these same tables, it 


hown that the data coming from the Leipzig sick fund e! 
inate the variations produced by race, sex and age. ! 


strial factor 1s isolated and is evidently a strong one. 1 
iriation between industries is less marked than in the 
accidents. All excess of sickness found above the minim: 
of office employees can be charged in a g 
For example, if the cha: 
ick is only 21 per cent. for office employees, f 


takine 


nen, and 21.4 per cent. for women, and in hotels and resta 


32.5 per cent. for men and 40.9 per cent. f 


omen, and the annual loss of days through sicknes 


person is, for the office employees, 5.8 for men and 7 { 
women, and for hotels and restaurants it is 8 days for me 


>” 


12.2 tor women, then the extra 2.2 days’ lo 


per pers 

justly laid to the difference in the environment of tl 

working 

fice employees. The lo therefore, should be distribut 
] 


in accident insurance, so that the industry may bear 


t share and the state not only accept equal responsihi! 


ir ickness as for accidents to assist those who need 


would also seem that there was equal justification { 
ch aid as that in which the states and municipalities n 
ept the responsibility of spending large sums in prevent 
iene, as seen in health department work, and also lar 


To underst 


compulsory insurance and its workin: 


methods o 


lea 


Russta.—The mining industry was the first one of the o1 


industries to develop in Russia, and as long ago as 18 
lere was a law requiring proprietors of mining and metal 
irgical industries to establish hospital facilities for sick 


jured employees, and many of these establishments we 
ned by the state or crown. This idea was developed fu 
er in 1866 when an epidemic of Asiatic chi 











workers were the means of spreading the cholera epidem 
a letter to the minister of the interior requested that tl 


required to establish hospital 


and employ physicians 
nection with their industrial hospital he law of 18 
eretore, provided that there should be e tablished in « 

tion with each factory employing 1,000 workers hospit 


ind at each factory employing more than 1, 


than 1,000 workers five beds or more at the rate of « 
Although this law was declar 
ll large industries in Russia a 
on the existence of this original order of the emper: 
Outside of the city of Moscow the following regulatior 


established by the provincial factory commission is given 


type. Factories employing 500 or more workmen ar 


required to have a factory hospital with one bed for ea 
hundred workmen, a resident physician and a “feldsher 
who is a medical assistant of higher grade than a train 


When the number of workmen exceeds 3,000, tw 


hysicians must be employed, one of whom must reside 
the f actory. 
workmen may make arrangements with the zemstvo hospi 


lactories employing from seventeen to 5 
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nmissioner of Labor, v 
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] or several factories may combine for establishing a ed 1 es been en x 
mon hospital. When the factory | ital has less thar ludes a cet nut f 
beds, the physician need not resi it the factory bu not insut t t | 

t live more than 7 versts (4.7 miles) from it and ! r the cide 
t visit it at least three times a week, but t hospital foreign t ex t 
t have a resident feldsher If the f y has no hospi-_ 't e al tl ' 
of its own and is more than 2 mil from the hospital ! x t 
which it can send its workmen, this f ry must hav t t { 
es for first u t ! 





G 
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lower wage scale. Out of some 20,000,000 insured, about law, Austria also had had large establishment funds 
nsured in local funds, another 7,500,000 in rural oluntary organizations, in some of which the employers w 


and 3,000,000 in establishment funds, leaving only contributing, in some only the workmen, and in s 


2,000,000 for all other forms of funds. Membership in mutual instances both. The number of workmen thus insured y 

id funds, which are equivalent to the friendly societies or relatively small, for there were only about 300,000 members 

ternal orders, as a substitute for insurance in the compul- 748 societies, and the benefits given were inadequate to m 

ry institutions is only tolerated and at the price of forfeiting the situation. All workmen and working women are includ 

e employer's contributior as well as the employees in all branches of industry, tr 
Contribution voluntary societies are not fixed, but those and transportation; those engaged in navigation, for 
the commu societies are limited by law to from 1 to 2. agriculture and home industries, as well as those employ 
cent r th ailvy was of daily laborers. In others, con- the states and communes, may insure voluntarily. Tr 

hutio: ust not ed from 3 to 4 per cent. of the same. guild societies, private friendly societies and miner’s societ 

two thirds and employers one which were willing to grant the minimum benefits of the 1 

ay all and deduct the proper law, were continued. District, building, trade and fact 

hod avoids all necessity for Societies were distinctly the creations of the compulsory | 


T 
} 


met ( 
both of employers and employ es The following six types of societies are recognized : 


societies at convenient intervals 1. District sickness insurance societies (Bezirkskran/ 


er must enforce on his men the duty of insuring. &@ssen) which, like the local and communal sickness societis 


rkingman may or may not insure, as he pleases. But of Germany, correspond to geographic districts. 
an uninsured workingman renders himself 2. Factory sickness insurance societies (/abrikskras 
and to the payment of all costs in case o k sepbtdd organized by owners of large factories, not coun 
n su “ases the communal society 
of the employee, gives 
ical care, and gives the usual cash benefit during disable- 

for all of which the employer becomes liable to the 4. Trade-guild sickness insurance societies (Genosses 
schafitskrankenkassen), corresponding to Class 5 of the Ge 

l'rankel and Dawson further draw attention to the strong man system 


rade guilds, 
suilding trades sickness insurance ‘societies (Baukra 
issen), usually temporarily established by builders. 


toward the disappearance of smaller societies 5. Private friendly societies (Vereine) 


TABLE 1.—PERCENTAGE AND DURATION OF SICKNESS AND PERCENTAGE OF DEATHS IN SICKNESS INSURANCI 
SOCIETIES, 1888-1907 
1903 1904 
ises of sickness per year per 100 insured.... = : 36 38.3 40.9 
Pe “vseavendens 28.8 3 33 35.4 


Both sexes 


Women 
Both sexes 


Men 
Women 


Both sexe 


olidation into larger central organizations, and \ societies (Bruderladen). 
and Dresden, where the sickness societies have To these original six classes theré ve since been added 
into one local organization, the work is most effec- mutual sickness insurance societies mprised chiefly 
arried out. The administration of a single large society employees, and there is also an eighth « cietic 
ved much more economical than in the numerous vosed of apprentices. The latter are offs f 
ies displaced. In 1907 there were 23,271 total i ickness insurance societies and 
72210 men and 3,166,757 women members 
entage and duration of sickne and all organizations, except in the private friendly ; 
in sickness insurance societies from miners’ societies, contributions of employers and workingn 
amount to two thirds and one third, respectively. In pri 
there is a addy friendly ocieties, the employers need not contribute at all 
in the period undet and in the miners’ societies only as required by separat 
lom from sickness than statute In practice, the employers’ friendly societies do m 
each type of society. than the law requires, paying more than the legal proporti 
risk of accident in the in the various organizations. As in Germany, it is obligatory 
because for the first on the employer to enforce payments of workingmen, If 
for both accident and newly engaged employee does not already belong to son 
iwe age of the met society, the employer must report his name to the authorit 
the two sexes. ; not later than three days after work is begun. For eacl 
nsiderably with th eglect to do this, he may be compelled to pay a fine of ab: 
35 uffer imprisonment for two days 
in the The system of sickness insurance is less developed i 


ge duration of sicknes 
has also increased, showing Austria than in Germany. In Austria the first four weeks of 

o marked that in spite of the fewer accident insurance are taken care of by the sickness societi: 

: the duration of sickness per member each and in Hungary the first ten weeks 
r is greater than among the men. This is probably due to Great Britain —In Great Britain, previous to 1911, insurance 
fact that the cases of brief duration are almost twice as was carried on by so-called friendly societies, the membershi 
numerous for males as for females; the cases of sickness of of which was made up of the able-bodied active workingm« 
nger duration (lasting over three weeks) show the contrary of England. 

Austria-Hungary.—Austria-Hungary follows closely the The most complete and most recent scheme of social insur 


plan of Germany. Previous to the passage of the compulsory ance Is the national insurance act of Great Britain, of 1911! 
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he Bullelin of the | ted States Bureau of Labor, which disseminate information on matters relative to health, « 
this law in full, it is shown that the title of the act is ating, if thought best, with local educational and other imstit 


vide for the insurance against loss of health and for the tions. Causes excessive sick may be inquire { ' 





ntion and cure of sickness and for insurance against the instance of insurance commi ne r of , 
ment, and for purposes incidental thereto Under society or by an insurance cot itt 1 wher: 1 exe 
sions health insurance is compulsory on all employed is due to neglect or insanitary < 101 t costs of 
aged from 16 to 70, except those in the naval or extra expense 1 be den led from the persotr argea 

ry ervices of the crown, tho 1 ot employment w St I | ind a ’ \ " | 

the crown « nder local or other thorit for ointee of tl ; ry e or 1 ent | , 
equate prov 101 alrea exists, e! ot raiiwa to d ermil as to t ‘ re ' ustice of 
ind tl like provided for | uitable benefit ch claim 
provided for under other acts, et Those affected rhe administrat of 4] ‘ck lement , 

e exceptions are ¢ aratively few t may, int ( nitv benefits is commit : ‘ ‘ se , , 

f the rance mmis ers, be transferred to the re met rs of at , h as { ‘ 
nsuran cheme Persot not subject trade uni ; . on { ’ o « 
ompulsory insurance m volunt ire if t they are memi ' ? ‘ 

1 in some regular occupat are wholly or duty of 1 swine « ' all os lf 
Me in il and ni ' ] ur sctered ti 
| AVERAGE NUMBER OF CASES O ICKNESS FOR insurance committees described below Li iration tl 
I SEXES PER HUNDRED INSURED IN SICKNESS bodies administer the lical benefits from t é Iminis- 
INSURANCE SOCIETIES, 1 l . tering tl sick heonatees | heen the cause of 
, " t administrative troubl Pers { ber 
be ? - ety n pay their contributions th1 the post t 
> c . ‘ 
_ c ~ x . - I d thus created being su tt the « t lott insu! ce 
‘ ‘ wt committee 
a . . ~ : Chere L si | rt of « lsory imsurance writ 
7.3 3 44.7 58.3 34.4 l 
é 37.4 47.3 2 8 l for benefit rt wn nt ( t rt l 
el and Daw Workingmen’s Insur Europe, Tal 1. board of t1 idministers thi tion of the act, and the h 
of trades may be ext by t board \ resent ther 
ly dependent for their livelihood on their earnings in @T© ® ven mm mbe bi INCHUGING © Constructo 
ipation or have been insured pe for a pe | ilteration and det tion of ing construction of worl 
irs or upward; no person may become a voluntat including railroa 1OCK rbors, canals, etc.; shipbuildi 
tor whose annual income from all urces exceed mechanical engineering, including the manufacture of ordnance 
1, that is, 160 pounds, unk he h been previously and firearms; iron founding; the construction of vehicles; 
ed for a period of five years or upward. There is no sawmilling, and machine w lwork. Employers and work- 
ination in respect of sex or of citizenship, but all men pay equal shares of a weekly contribution of 10 cents tor 
1 per ons must be residents of the ef, ted Kine lom this torm ot insurance WI l Parhament contri itt annuall 
tandard rates of insurance are 14 cents for men and 1 sum equal to one thi t total contribut received 
ior women This amount is mad p oT ntributior from employe ind workmer I { year, 1 eneral the 
empl yer, empl yee al d pul li Tul | the amount pai | em le yer 1 pect | to t contr il | t t him elf 

h depending on the insured person's rate of wages. If and workman, dedi workman’s portion fro 

reaches or exceeds 60.8 cents per working day, the wages payable to the latt 


er pays 6.1 cents, male employees pay 8 


yees 6.1 cents per week, nothing being contributed from how they have be mpl li i 1 tr in ea f 
blic funds. If the rate of wages falls between 49 and 61 not | han twent nt 
l the employer pays for male employ 8 and for five 3 t ; ( | 1 | 
employees 6 cents a week, and the employee, re irdl to obtar bl ‘ l { t t 1 
6 cent When the rate of wag between 37 
A cent a day, the empl yer pay 10 cent per week for TABI ' CA 
18 cents for women, the employee pays 2 cents, and rHIRTI “ ' . 
ntributed from the public { When the rate 
£ ( not ¢ eed 3, ent rad the emp! eT ) ' 
> 1 for women 10 cents a week, t emplove ! R 5 
1 nd 2 cents a week is provided f 1 the public fi — y : 4 
lw ’ rth 
ns relate only to employees of the age of 21 
Employer ire authorized to make payments in ; ‘ 
rt ft rem ( na ¢t d at f é nl , ri tf < noder ft ‘ 
I , 
fr t war Dove . +} , ¢ ] emp! ’ I re ire ( Y i 
ns | voluntary ntribut e made at , mit r al rate 
t nee with a tabl i ti iT t ct ; 
I ind are p ble weekly it other prescril . is | 
by the ntribute themselves } contr t a tr 
ll be 1 ible behalf either of employe r r of \ emp! 
t ntributors after they h ittained the age of stoppage of work continu 
be¢ m ictivel le | e] i ! 1 | { 
\ central administrative body known as the insurance com- Workmen los! é lovt tt mi f 
el was created as body corporate, with thi power to tarily leaving en ‘ 1 r ' 
it ofhecers inspectors, referees etc., subject t the benefit for a peri Ot §1 v I { ( l 
roval of the treasury. An insurance committee was also of employment Che benefits 1 ble in cases of ut 
tituted for every county and county borough, its member ment begin after the first week of the period of unemployment 
» consisting of not less than forty nor more than eighty and are fixed at $1.70 per weel l ome other rate is j 
[ some of whom must be women, These committees are’ scribed. Employment benefit not payable for more thas 
thorized to subdivide the counties or boroughs into areas fifteen weeks within a period of twel months unl me 
ver which district insurance committees shall have super other benefit period is prescribed, nor shall workers in general 


ision, and are required to make reports as to the health of receive any unemployment benefit in excess of one week 
ired persons and the conditions affecting the same within’ benefit for every five contributior paid | t » 1 er 
respective counties and county boroughs, and also to the act 
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Provision is made for the determination of claims and the 
arbitration of disputes in both branches of the act. It was 
estimated that there were 14,000,000 insurable persons in the 
compulsory class and approximately an additional 2,000,000 
who could become voluntary members. According to the 
Fabian Society report, only about 21,200 did actually in the 
first two years become voluntary members 

The approved societies mentioned here are the various 
friendly societies equivalent to our fraternal societies and trade 
unions, provident societies and lodges, which had been giving 
sick benefit and insurance in England for so many years, and 
also specially approved societies of the Prudential Insurance 
Company called into existence to care for persons already 
insured in this company hese societies differed from the 
German approved societies in that they were not necessarily 
confined to any locality or trade, but their membership was 
scattered through many trades all over the kingdom. Some 
contained women and men; some had lodges of women and 
men separately; most were probably confined to men alone. 
All these societies were actuarially independent. 

hese approved societies operating in 1914 in England 
ranged in size from the great centralized societies and the 
great affiliated orders with many hundreds of thousands of 
members down to the small village or local clubs whose mem- 
bership in some cases did not exceed 100. Every conceivable 
variety or type of administration seems to be allowed. Some 
societies are centralized both as to control and as to finance; 
some permit their lodges to control the funds, and some have 
1 central body supervising and equalizing the funds that are 
managed by the local lodges. This last method has given the 
best results. The trade union societies are composed usually 
of workers engaged in one occupation or a number of allied 
occupations, and therefore the risk of the industry is relatively 
evenly distributed and constant. In some of the big friendly 
ocieties, all trades are mingled together in one lodge and the 
uneven hazard of the various trades causes serious actuarial 
difficulties in the administration. This lack of homogeneity in 
many of the societies and local lodges, the scattering of the 
membership of the societies all over the United Kingdom, has 
proved to be a real defect in the English law. 

ADMINISTRATION AND EXTENT OF BENEFITS 

Sickness insurance, as is pointed out by Rubinow, is pri- 
marily a matter for local administration. Political exigencies 
forced the British government to accept the friendly societies 
as approved societies, because it is doubtful if any bill could 
have passed against the opposition of five or six million mem- 
bers of these friendly societies, one result being the establish- 
ment of approved societies of private industrial life insurance 
companies the membership of which exceeds 4,000,000. It is 
doubtful if this use of the private industrial casualty com- 
panies was contemplated or expected in England, Germany, 
on the other hand, used the same established funds and socie- 
ties, but insisted on their localization either by trade establish- 
ment or geographic distribution, The great advantage of local- 
ization is that the administration of benefits—both medical 
and ca h benefits—is greatly simplified. The establishment 
fund is less desirable because of the predominating impor- 
tance of one employer and the financial danger which may 
de velop out of one localized epidemic. 

Considering the benefits given in the various countries under 
the sickness funds, Austria insists that the benefits provided 
by a sick fund must not be less than the following: From the 
beginning of a sickness free medical treatment, as well as free 
medicines and therapeutic appliances, as eye glasses, crutches, 
etc. Medical treatment includes lying-in treatment. In case 
the sickness lasts more than three days and the sick person 1s 
unable to work, he shall receive a cash benefit equal in amount 
to 60 per cent. of the current wages for ordinary day labor 
in that district, this cash benefit to be paid for a period of 
twenty weeks. In cases of normal childbirth, sick benefit is 
to be paid for at least four weeks after delivery. In case of 
death, the heirs shall be paid a funeral benefit not less than 
twenty times the rate of wages for ordinary day labor, as 
above. The benefit is paid if the death occurs after the twenty 
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weeks, provided the sick person has retained his members] 
in the sick fund by continuing payment of dues; and if ¢ 


disability is caused by an accident covered by the accider 


insurance laws, the funeral benefits may be claimed both f: 
the sick fund and from the accident insurance instituti: 
This rate of wages is revised from time to time, and w 
both sexes is rated as for adults and for young persons, tl 
is, 16 years of age or younger. Apprentices are rated 
young persons. 

Hospital treatment may be given at the expense of t 


sick fund with the consent of the sick person, if the latter i 


living with wife or husband or with other member of 
family in the household, or otherwise receiving home « 
without the consent of the sick person when the nature of 
sickness requires special treatment; in other cases regardl 
of whether the sick person consents thereto. If a per 


placed in a hospital has dependents on him, the sick fund mu 
provide the dependents with at least half the sick benefit. T) 


sick funds are expressly prohibited from engaging in inval 
ity insurance or the insurance of widows and orphans. 

No sick fund can use as a basis for computing a sick bet 
an average rate of wages lower than the official rate or hig] 
than 81 cents per day; the sick benefit’ cannot exceed 25 

ent. of the wage rate used as a basis for computation, 
the benefits cannot be paid for more than a year, and 1 
funeral benefit cannot exceed $20.30. 

The workmen and physicians have advocated free cl 
of physicians on the part of sick persons, but the funds 
insisted on retaining the system of a corps of fund physici 
to any one of whom the sick person may apply for treatr 
The compensation of the physician who is under contract 
the fund is in the form of a fixed salary or in the form « 
salary varying with the membership of the fund, altho 
occasionally in the form of a fee for services in each indiv 
ual case. In rural districts where there is a scarcity of me 
practitioners, there are other systems of payment in vo 
Any expense which may be caused through the treatment 
a member by any other than a fund physician will be reir 
bursed by the district sick fund only if the treatment has tak 
place at its order or by direction of the board of directo: 
case of emergency. 

In Germany the sickness insurance includes the first thirt 
weeks of accident insurance. Such accident must have tal 
place in the course of the employment; it must have befall 
an insured person, and the death must have a causal con 
tion with the industrial accident. The term “sickness’ 
defined to be an abnormal condition of health to remove whi 
necessitates medical attendance and medicine. The period 
convalescence following a sickness is not properly sickn 


but when there is a recurrence of sickness during the conva 


lescence, the disabled person becomes entitled to relief. TI 
the sickness insurance in the first thirteen weeks provi 
benefits for both the disability of sickness and accident. A 


easure of administrative convenience, maternity benefits p 


in case of normal childbirth are provided for by the si 


funds; in other words, maternity insurance has been combi 
with sickness insurance. If childbirth is not normal, it is 


1 


1f insured persons is defrayed by the funds, but rot by 
communal benefits. 
The minimum benefits provided by the sickness insurat 


system consists of medical attendance, medicines and thx 


isis of claim to the regular sick benefits. The cost of bur 


peutic supplies, and from the date the sickness or disabilit 


begins, regardless of whether it causes inability to conti 
working. If the sickness or disability prevents the insur 
workman from continuing work, he must be granted a pecu 
ary benefit which must not be less than half the rate of wa 
paid in the locality for ordinary unskilled day labor, this b« 
fit to be paid for disability of not less than twenty-six ws 
and not more than fifty-two. A pecuniary benefit of the s: 


amount is paid for six weeks after the date of confinement 
to a female insured person in case of childbirth; and funera 


benefit of twenty times the rate of wages in computing t 


+} 


benefit, but not less than $11.90. A person included in both 
1s, 


the sickness and accident insurance, who is disabled by indu 


trial accident, receives sickness insurance for thirteen wee 
and in addition receives, at the beginning of the fifth wee 


' 
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lent benefit. If, at the end of thirteen weeks, the d fixed, and whether proper provision is made for reuse of 
erson has not recovered, the accident insurance or other bottles, etc The committee object to the use of secret reme 
ns then provide the regular accident benefits. A per dies, and deducts from the remuneration of the doctor 
luded in both sickness and invalidity insurance, who is benefit of the society, the amount of charges which should 
led by sickness, receives the regular sick benefit for a not have been incurred 
of twenty-six weeks. If he has not recovered at that The committee supervises the number of persons certified 
the invalidity insurance institutes then provide the reg by each doctor as unable to work and the length of time 


invalidity benefits. If there is good reason to believe that the inability, according to statistics prepared by the societ 
pecial courses of treatment a person disabled either by Che committee determines whether there has been an impr t 


rial accident or disease, causing extended invalidity, exces f the normal average ' e of fault 
ecaiedl healt! he he agen Re RE ER se » wena i any, aerial » anahle to work. ti ciety 
restored to health, then the agencies conducting the a wrongly certi patients as wut | oO work iT 
; . . 1 1; ' } ‘ ‘ + 1 } 
tv insurance are authorized to relieve the sick fund deducts 1 the rem " f ‘ or, fi ‘ 
care of the disabled person and provide the treatment of the society, the excess charges incurred | committes 
expense, or they may authorize the sick fund to p communicates semiannually to all society doctors the result 
h treatment at their expens¢ A pecuniary benefit, of the statistics prepared to which reference has beet 


t the medical benefits, may be refused by the sick funds above f the committee finds that a doctor has been seriously 
lisabled person has purposely caused the sickness or at fault in the foregoing matters, it may take one of the fol 

nt, or if the disability results from rowdyism or simi- lowing actions, in addition to making the deductions from t) 
misconduct, or results from intoxication. doctor’s remuneration: give advice or written warning; after 
1e services of physicians are to be provided in accord- two unheeded warnings, temporary suspension for from on 
with the regulations established by each fund. The usual to twelve months from attendance on socicty patient Befor 


is for the fund to make contracts with a number of phy- giving warning of suspension, the doctor concerned must be 
s who give their services in return for an annual sum heard. If a doctor has been twice temporarily excluded from 
in advance or for a specified sum per patient also fixed the society practice without result, and if the society does not 

lvance That is, in Dresden the physicians are undet give the doctor notice to terminate his contract, the committe¢ 
salaries, or, as in Leipzig, there may be a capitation may make a request to tl Arbitration Committee that tl 
of a stated amount divided according to services re! doctor be permanently excluded from society practice. Cor 

each patient, each medical service rendered counting plaints made by a patient or by the society with regard t 
iny points; that is, a day visit one point, a night visit two practice of a d r are to be brought before the Representa 


et In no instance is a chat xed on the number’ tive Medical Committee for it pinior rl 


i» | 
' , -” ’ f Lt. se is | puaamaer by ti are 
its or number of prescriptions. Many of the sick fund case is to be communicated to the doctor by the committee. 
Leipzig, make contracts with a large number of phy- The rights of the society with regard to giving notice to ter 


and the insured persons may choose among them. In  munate a contract are not aftected by any action under this 
the fund employs the services of 80 per cent. of al provisior The society is to prepare for the committee all 
1s in the city, while other funds, in order to secure’ the information necessat r the duties imposed on it by t 
igh competition low rates of fees from physicians, provide foregoing rules. Circular nd rections which the societ 
the services of a limited number of physicians. The com- proposes to issue to its do are first to be submitted to 
among physicians to secure the position of medical this committee for its information. Complaints by the doctor 


er has reduced the cost to funds to a very low level, but a@gainst the society Nave first to be submitter e committ 


other hand it has caused intense quarrels between phy- W/!Ch gives an opiniotr e complain 


and the funds. Such disputes were discussed last year plaints by doctors of member rt ociety to be com 
e case of the Leipzig and Cologne societies. The deter- municated t ene COMMETTCS ly if the 1 ' 7 — 
m on the part of the sickness funds to control the ©! te society _ seen ' on os 
ns and the resentment on the part of the physicians ' © com) lat . a 
control is shown in the number of disputes that con- Phe Concili aCe Lommittee 1 ane for deliber 
iris¢ Up to 1911 in some 1,020 disputes, 961 have 0” quest Ons wi 1c appear to requil : Mt ition | ’ ' 
ecided in favor of the physiciar There is no questi ciety and its doct . for | a 
me control, either medical or lay, must be exerted over Il kinds , rCrence + ISS COMIETT ort . 
rying out of any insurance scheme. It is also unfor- two ceput — -_ to be 
ly a fact that a small percentage of all professions is ‘°F 4 year, of the managing EERSSS OF ENS am “ 
and such dishonesty must be controlled | of the Repr Medical ( es d 
Leipzig the control of the medi il sé rvice is brought airmen act j : putie ‘OF \ “1 , —an ‘ ul 
hrough the following committees*: a representative inte for t , ' 
| committee of the society doctors, a conciliation com- ll act as « ties for | ' ty Chairmen and a ' 
and an arbitration committe¢ The representative members 7 : om call a 
ical committe of the society doctors consists of twel mg . , mn ull 
| 1 . . I ‘ t 


bers chosen every two years by the doctors in the service 


society, four deputy members being elected at the sar 





to take the place of members who cease to hold offic 
rum of the committee consists of the chairman or vice :, senate 
man and not less than six members. Clerical work is : 
- by the society if required by the committee. Thi Managing COMM om § ete 
f the committee relate primarily to the constant super- wes es " ae 
and control of the society doctors, also to calculating 


} 


dividing the remuneration of the doctors and to th 


rat T . the District I { D 
nce of their rights and interests. The committee con-* M “ner 
ill the accounts of the doctors after they have been : : : 
, , + - ‘ ‘ ‘ ‘ ‘ tT T ’ 
ked so far as the figures are concerned at the office of the sae 
" 1 ; tec and eac I tnese al re re nt ‘ 


ety. The committee sees that the charges are right and 





€; amounts in excess of what should be charged are ee ee dieap gene : a oom 


ted, and it supervises the prescriptions of the doctors * ' 

Iru 7 1 . | - ; . bers ot the royal district government, and the me lical 
drugs and other medical and surgical requirements, ott 
cilor of that authority for the district Che material ¢ 


iedicinal baths, etc. After audit of the figures and statistics " : 
f of the Arbitration Committee are borne by thx cte 


the society, the committee judges whether or not the pre- ; ; . 
ool i . . . . ‘ . appes is being considered il his ay if 18 not upheid; if his 
tions are economical, whether they are within the limits ippce Pe : ah : oe 
appeal is up el DY i t an ( 
Medical Benefit in Germany and Denmark society in equal share 





MINUTES$ OF 
meets on the invitation of the 
their premises. A member 
office is chairman. Five members are 
valid if passed by a majority. 
votes are equal, the shall a casting vote. 
Committee decid definitely on matter 
lance with the agreement of De 3 
ith individual agreement 

ters as may in fut 
rainst n 


The Arbitration Committee 
al royal ins 
t] 


quorum and 


urance authorities on 
is local insurance 
resolutions are 
chairman have 


bitration 


» referred t 
- - | , 

leasures taken by the Representa- 

dical Committee; also, on any proposal for permanent 

of the present stipu- 

definitely on the inter- 


exclusion of a doctor, or for any change 


l ] _ itt | tarscd 
tions. The mmittee also decides 


pretation of arious provisions the agreement or agree 
the individual doctors, or of these conditions. The 
rdinary courts of law disputes which may arise in 
revard to remuneration and claims of those doctors who are 
employed at These agreements are to remain 
until the end of 1916 and then continue in force for 
unless a written notice to terminate the 


ients with 
de ct c 
fixed salaries. 
in torce 
another year, agree- 
society or by the district medical associa- 
notice submitted to the Arbitration 
an expression of its opinion. The Arbitration 
Committee may decide to make its decisions public, but not 
decisions which failure of duty or other personal 
circumstances of a doctor, or which, if published, would touch 
the interests of a third person. All appeals to the Arbitration 
Committee, to prevent their being excluded, are to be made 
to the chairman of the committee within four weeks after. the 
has been communi- 


ment is given by the 
tion, and the must be 


Committee for 


touch the 


decision against which appeal is made 
cated to the doctor. 
LEIPZIG REGULATIONS 

The following extracts from the regulations relating to the 
medical practitioners of the District Sickness Society of 
Leipzig are given as being useful for reference in compiling 
such regulations’: 

The Representative Medical Committee has to take notice, 
not only of contraventions of the terms of the agreement 
itself, but also of the regulations relating to déctors. 

Medical Treatment.—li it is not clear from the membership 
book that the insurance contributions have been made in 
respect of the person up to the date on which medical assis- 
is sought, or if the receipted membership book cannot 
be produced, the doctor shall give to the person requesting 
treatment such primary — as may be necessary, if 
there is any danger in delay, but any further treatment, espe- 
cially the giving of a prescription or a sickness book, shall be 
expressly contingent on the production of receipts in the 
membership book. 

The treating doctor shall enter in the sickness card of the 
membership book the date of every first consultation, and, if 
possible, the date of every last consultation (or visit). Medi- 
cal attendants at polyclinics shall do likewise. 

Change of Doctor—Patients may change their doctor in the 
course of an illness only with the consent of the society. The 
society shall not exercise any influence in the choice of doctor, 
and, if a change of doctor is approved, shall at once inform 
the doctor changed, with a statement of the reasons for the 
approval, according to the provisions of these regulations. 
The sending of a patient by one doctor to another society 
doctor nae not require the approval of the society, but the 
change must be noted in the membership book and, if the 
patient is unable to follow his employment, in the sickness 


tance 


} . 
| The following rules shall apply to the granting or refusal 
of approval of a change of doctor: 

1. Approval shall be given to the change of doctor by 
member or dependent: 

(a) If the iety doc refuses to 
patient and does not send him to 
to go to a proposed doctor. 


treatment of a 
patient 


continue the 
another doctor, or if the 
loes not wish 
(b) If the 
because of the « 
. : 


same doctor 


patient, 


it be required to retain the 


patient cann 
doctor or of the 


hange of address of 
change 


attendance in the case of 


If the doctor 10 | giv the first 
or his consultation hours are so incon 
patient in being 


illness reside so far away, 


venient that there would be undue difficulties to the 
attended by him. 
(d) If the contemplated change is from 
| or from a specialist to a general practitioner. 


a general practitioner to a 
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more particularly 

operation whicl 


is contemplated, 
treatment or an 


change of treatment 
r advises a course of 
nt reje ts 
(f) If the deputy of the treating doctor d 
dence of the patient. 
(g) If the treatment has continued for a long time without apy 
result of mind to the patie 


es not possess the 


(to give case 


2. In addition, 


» of members who continue 


change of doctor shall be approved 
at work and of dependent 


In ase of differen 
vent furthe 
l ses in which litions seem ft 
the appro. hall onl . ven after ing 


treating 


Approval to change of doctor shall be refused: 


2) If the patient is not prescriptions of 
or if | 


satished with the 
he desires particular drugs or ¢ f 


ther means of cure. 
j 


) If the patient has made improper proposals to the doct 


c) In the absence of any adequate reasons. 


ral to change of doctor shall be refus¢ 
cannot follow their employment 


4. In addition, appro 
in the case of members who 
(a) If there is suspicion of malingering 
(b) While 
(c) In case 
employment. (In these cases 
by a confidential medical 
communicated to the treating 
diagnosis of the latter, the refu 
Otherwise approval is to be 


examination by a confidential medical adviser is pendir 


of dispute with the doctor as regards inability to f 
the patient shall be speedily 
The result of the examination 
doctor. If the r 
sal to a change of d 
given to the char 


exam 
adviser. 
immediately 
agrees with the 
shall hold 

4 


good. 


The following cases are not considered to constitute 
change of doctor and do not require approval: 


(a) If at the commencement of an illness, notwithstanding repeat 
requests, the doctor does not attend and the patient goes on to another 
doctor. 

(b) If a patient, 
tion and inability to obtain readily 
obtains the services, for the time, of 


in consequence of a sudden change in his condi 
the services of the treating doct 
another doctor. 

(c) If a doctor discharges a patient from his care as cured and the 
latter still considers himself ill. (If a patient in such a case is certifie 
as unable to follow his employment by the new he shall fort! 
with after receipt of his sickness book be examined by a confidenti 
adviser 


doctor, 


medical 


The Sending of Patients to Hospital—The doctor shall 
send sick members to hospitals, etc., (even against the will of 
the member in the circumstances set out in Section 12, Part 3 
of the rules of the society) in cases of: 

Illnesses which require long surgical attention or serious opera 
tion 
the conditions of the 
a hospital is desirable. 
patient is una 


Ilinesses of all kinds when, because of 
place and the like, treatment in 

3. Infe venereal diseases, especially if the 
to follow his employment. 

4. Enteric cholera, smallpox, scarlet fever 
cerebrospinal fever. 

5. Suspicion of malingering. 

6. Request of the managing committee of the society. 


dwelling 
tious 


fever, , diphtheria, epide 


Members who, according to Section 12, Part 3, of the rul 
of the society, have the right to refuse hospital treatment m 
be treated in their homes, after the advantages of hospit 
treatment have been repeatedly brought to their notice. Sin 
patients who have not the right to refuse hospital treatment 
lose their claim to money benefit in case of refusal, the doct 
must forthwith report to the society any such case of refusa 

Members who are declared able to follow their employment 
but who assert that they are still unable to do so are as a rul 
to be sent to hospital for observation if they so desire. 

Request for reception into a hospital has to be made as 
to the administration of the society. As an exceptior 
members may be sent directly to a hospital when there i 
danger in delay as at times when the offices of the society at 
closed. The necessity for conveying the patient by ambu 
lance or carriage is to be indicated on the certificate. 

Dependents of members cannot compulsorily be sent to 
hospital, but, in circumstances such as those mentioned abo\ 
the doctor shall also in these cases endeavor to persuade su 
patients to go to a hospital. 

When patients are recommended to go to a private clini 
they shall be informed that treatment in a public instituti 
is without charge to them, but that they have, as a rule, 
pay (in part) for treatment in a private institution. 
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er 2 
tification of Inability to Follow Employment—Care is including adopted children; in Dresden, wife or husband, and 
exercised in determining the first day when the patient — childré te ‘ ler 15 vears: in | wife or 

ble to resume work, and, in doing this, account is not to husband, | ts, grandpar , , = ole 

iken of the first day of the week, but the first day shall under 16 v , Comteanet @ ‘iS Avens under 14 + 

certified which succeeds the last day of inability to follow is Micmnael oan Goal > aint ten a 

loyment, even when the day is a Sunday or a holiday oe oc 8 a ee ; ; 
ness Book—. . . If there is any suspicion of malin- ~~ id, CANCTER ANC LOKES CUMGTEN, | ~~ 7 . 

the patient shall as a rule not be allowed to go out _ a me Case OF UhmarTICe Mcmwere having ir OW 
st not beyond the visiting of the doctor during his con- 0U olds e1 er O! te c in J { 
times; in suitable cases, the patient is to be ordered wife ldr¢ other relative f 1 
main in bed. marriage resident with him and wholly o1 l 
recording diagnosis, general indications are to be avoided 9 is eat } ta l. or y 
h as possible—for example, recording simply lead An ¢ nate of , te 
nervous disease, stomach trouble, throat troul aenelines ae gs rks 
isea abdominal complaint, venereal disease. O 3 : ose ; 
1 accidents are to be indicated as such dhe eas : : ee 
luring the continuance of inability to work, the doctor " ' — 

ll give to the patient, after examination, a certificate of dunt ; ; tity 
ss at the end of every week, as a rule not before Friday. @SSumption that one third of | rs ol large 1 a 
trol Inquiries —The time and place of the control inqui- tions of sick fur forme r miscellar trades at 
specting patients unable to follow their employment will occupatior re married, and that three depet s per hou 

communicated to the treating doctor beforehand, and it 1s__ hold is not an excessive avera On this | of computa 

itted to him to attend. If he, the treating doctor, does tion where a kne fut prov fa \ . rar 1 

ree with the results of the inquiry and is not satiefed 3 sivas, author of meashera world double thet aumbe: tele 

the acti n taken by the society, he shall inform the latte Foe eendiee epteiiinnn Applying this numerical test it i 
grounds of his objections. If an agreement cannot bi : : = 

ed between the confide ntial medical adviser and the possibl wo 5 — a 2g a“ 1 me , yahoo ir yee 1 

iting doctor, the patient shall be sent by the society to a P& Person entitled to it. In 1911 the federation of local sick 

lical arbitrator, whose decision shall be final. These arbi- mess funds at Leipzig, Dresden an tutt t, with an agg! 


rs shall be annually appointed by the committee of the gate membership of 412,000, paid $1.82 per member tor genera! 
ty in agreement with the Representative Medical Com- treatment by general practitioners and specialists, exclusive of 
ee, and an arbitrator and a deputy shall be appointed for dental treatment. Counting one dependent extra for every 


Lille i I 


pecialty in which question may arise. = Shae member, this would be equal to about 91 cents per individual 
fhe services of the arbitrator may also be requisitioned by entitled to attendance. On the other hand, eight other impor 


tant sickness funds dealt with in this report paid separate fees 


for attendance on dependants, the mean rate being $2.06 pet 
family exclusive of the insured head. Assuming an averas 
of three dependents per family, the Cost per ind 
ADDITIONAL BENEFITS be 68 cents. 


ciety in cases in which a member who has been certified 
L 


» work strongly declares his inability, and this notwith 


ling that the treating doctor and the confidential medical 


iser agree on the case. , , 
ividual would 


[he insurance of dependents mentioned here ranks among There is considerable variation in the cost of medical attend 
idditional benefits for which the law provides. A sickness ance in Germany between sickness funds of the same type and 
desiring so to extend insurance must adopt a rule to 
effect which may provide for the granting of family bene- 
generally or only to those members who especially apply. 
ere sickness funds provide family benefits, they either pay 7 
doctor an inclusive fee for his attendance on family and excluded, ranges from 91 cents to $1.15 a head; and the mean 
endents, if any, or separate fees for members and families. rate expenditure on this point of six important funds is $1.0 
former method of payment appears to be the more com-__ per head. In other parts of the country the cost of similar 
ind the effect of this arrangement is that the accounts of attend 
; funds seldom afford any indication as to the actual of the Frankfort-on-the-Main Federation of Sickness Funds 
= cox ae yt ot attendance ee raped The medical to $1.43 in the case of the Munich federation and $1.44 in the 

efits to dependents are limited in some instances to ordi- : 
case of that at Diisseldorf. Similarly, the cost of ordinary 

} | 


medical attendance where dependents are treated ranges from 


also those of different localiti In Berlin, where attendancs 
to members only is provided, the cost of attendance by ger 
eral practitioners and _ specialist dental treatment being 


ince for members only ranges from $1.095 in the cass 


attendance; in others, drugs are given in addition, and 
me even give appliances. The benefits are given, however, 4, : , , ; 
} . ¢ $1.40 per member in Dresden, where the system of district d 
thirteen weeks only instead of twenty-six applicable to , nce ; 
. : mer ‘age tors with fixed salaries prevails, to $2.065 per member in Lé 
rs >ometimes hospital treatment is given or a contri- , , , , 
, ‘ zig, where the doctors are engaged on the organized free 
n 1s made toward its cost. . 
ster 3 . —_— . choice principle 
Family insurance seems to be common in Leipzig, Stuttgart 
Dresden, but rare in Berlin. Of twenty local sickness 


for large towns, twelve give and eight do not giv: 


The data av uilable indicate that the extensio1 of med il 


treatment to dependents greatly swells the drug bill. In Ley 


, : : : : zig of a total payment for drugs and dressin 15 per cent 
benefits. Of twenty-three important factory funds, ‘ 


having over 1,000 members, eleven give and twelve do not 


1 
+} 


was incurred on behalf of dependents; in Stuttgart, 43 per 


ler loos 
cent. on account of dependents 


is benefit. The foregoing twenty local sickness funds 
in 1911, an aggregate membership of 1,218,048; those with REMUNERATION OF PHYSICIAD 
ily benefit having 740,000 members, or 60.8 per cent., of 


hol . = In considering the methods of remuneration of physiciat 
‘ 10 an ose th 1) ne 1a y m7 , : ’ , 
whole, and those without family benefit having 337,000 which had been adopted under the German sickn: : ra 


ibers, or 22.9 per cent., of the whole. The factory funds law, it has to be remembered that the practitioner dos 


an aggregate membership of 140,223; those with family 4; pense his ow rescription but refers his patients to ¢ 
enefit having 86,636, or 61.8 per cent. of the whole, and thos: pharmacist of his olen Amatins thine tn conneniees 3 
vithout family benefit having 53,517, or 38.2 per cent., of the eyictence of official scales of medical. surgical and dental 
wi ole. Combining the two groups of funds, 60.9 per cent. of  ¢, r use in the absence of agreements for fixing a minimum at 
heir members received family benefit and 39.1 per cent. did jp ,aximum charge. as a rule within a very lar ranges rl 
not. This is too small a number from which to draw any government of each state has the right to use an independent 
general conclusions as to the extent to which family benefits rater of charges. and while the larger , 
are given throughout Germany, but are given as types. Bavaria. Wurttemberg, Saxonv and Bader ve t 
The amount of medical attendance necessary where family . alee oaen of the smaller stat ant ti le of 
insurance is provided is probably determined more by the [p some towns the doctors. wh reanized. agree to thet 
definition of the term “dependents” than by the duration of feation of the official ile. but they ca t increa the 
medical benefits. Every sickness fund defines this term for minimum fees. The law requit that these mini 
elf. For instance, in Bremen the following dependents are 
given the foregoing insurance: wife or husband and children, Nat He 











1962 MINUTES OF 
must be charged to workmen’s sickness insurance funds, poor 
law administrations and poor persons. 

Each sickness fund has an entirely free hand in the method 
of remunerating the physicians. The law does not set the 
amount of payment, although in the absence of formal agree- 
ment with the physicians it follows that payment will be by 
attendance according to the minimum fees of the official 
The adoption of this scale as the basis for payment or 
for the division of the medical remuneration fund is one of 
the demands on which the medical profession, as organized 
on the Leipzig basis, is most insistent. In few towns is the 
system of medical remuneration uniform. Owing to the 
multiplicity and diversity of the sickness insurance societies, 
each independent and free to make its own arrangements with 
the physicians, various systems exist side by side. Whatever 
the method on which the physicians are paid, no restriction is 
made on private practice, and if physicians devote their whole 
time to attending members of the sickness funds, and this is 
often the it is done voluntarily. 

The various methods of remuneration are as 
Payment by attendance; under this system the fees charged 

a rule the minima of the official scale, though in some 
a reduction is made on these minima in the case of often 
reduction varying 


scale. 


case, 
follows: 


are as 
adascs 
recurring again, an agreed 
from 10 to 20 per cent. may be allowed on all official mini- 
fees alike. Here the position of insured persons is 
exactly like that of private patients. The only large federa- 
tion of sickness societies known to pay its medical staff uncon- 
ditionally on this principle, though there may be others, is 
that of Bremen with a membership of about 30,000. On the 
other hand, the unattached factory and trade guild funds of 
the town very commonly pay the physicians on this principle. 
In the rural districts the plan of payment by attendance is 
ommon and often found to be a condition of efficient medical 
service or any service at all. In Stuttgart the factory and 
cuild funds, as a rule, pay for all attendances at the minimum 

a deduction of 20 per cent. and this is the case with 
Munich. In Leipzig the reduction is 


services; ofr, 


mum 


tes les 
of these funds in 
ually 5 or 10 per cent 
rhe fund federation in Bremen 
rades and occupations and includes also most municipal work 


many 


sickness serves for all 
Voluntary arrangements are made for the treatment 
3.000 members paid special contributions for 
All services of general practitioners 


people 
of dependents; 
family treatment in 1911. 
are paid for separately, according 
agreement with them. 
The average inclusive cost of 
attendance for members only, in 1911, was $1.522, 
f $1.004 for general practitioners, 31.4 cents for specialists 
ind 20.4 cents The cost of medicines and 


to the schedule 
Specialists are not 
medical 
made up 


of fees 
embodied in the 
paid by agreement. 


for dentists, etc 


appliances for members only was 97.6 cents a head, and 
hospital treatment cost $1.474 a head. Although there are 
triking exceptions, it is found that sickness funds which 
pay the physicians by attendance without the common device 
of a pooled capitation payment, limiting their liability in 


vance, have to more on medical treatment than thos« 
stipulate for this protection. Where in Munich sick- 
attendance according to the mini- 
official scale, the cost per member usually 
ranges annum ; system of 
remuneration is a pooled capitation payment plus fees for 
special services, the cost usually ranges from $1.43 to $1.87 
per member, and where the capitation fee includes all services, 
the usual cost is $1.50 per member. 

In other towns it was possible to compare the experience 
{ funds which under pressure had changed the method of a 
pooled capitation payment for that of payment according to 
In the case of a large factory fund 


spent 


for medical 


ess funds pay 


rates of the 


mum 


ae 


from $2 to $2.50 per where the 


attendance without limit. 
the effect was an increase in the cost of medical treatment 
from $2.33 per member, including attendance on dependents, 
on the average of the years 1906-1908 to $3.95 on the average 
of 1909-1911. The cost of medicine and appliances also 
increased from an average of $1.31 to $1.44 per member, while 
the cost of hospital treatment remained unchanged. Con- 
versely, a fund which sometime ago commuted its payment 
for special services into a fixed annual sum finds that by so 
doing it has prevented an increase of 40 per cent. in that item. 
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DELEGATES 


CAPITATION FEES TO THE INDIVIDUAL PHYSICIAN 

Under this system each physician engaged receives a fix: 
fee per head per year in respect of all insured persons who: 
he undertakes to attend, with or without certain special se: 
vices according to the terms of the agreement. If there | 
a choice of physician, it is made at the beginning of ea 
year. This is the method of remuneration adopted by t! 
miners’ societies in Prussia and by some of the railroa 
employees. It also occurs in many factory funds, 1 
specialists were paid $1.62 or $2.50 for the treatment during 
six months, if necessary, of each referred to them 
a general practitioner, the lower fee being paid to oculists ar 
the higher to the specialists for ear, nose, throat and genito 
urinary diseases. Surgeon dentists are paid $1.25 per case 
this fee covering six months’ treatment if necessary. Each 
general practitioner is appointed to a district, and capitatio: 
fees are paid to him for all the insured miners in the district 

In Cologne the State Railroad Board pays the physicians on 
the same system. The physicians are appointed for fixed 
districts. In the towns of the district the insured persons 
have free choice; in the rural districts they call in the nearest 
physician. The general practitioners are paid as a rule $1 each 
for single members, with modifications according to local 
circumstances; for married members $1.75, with additional 
fees of $3.50 for confinements, night visits $1.99, night con 
sultations 50 cents, and for assistance to other physicians and 
attendance on members of other sickness funds. A physician 
also receives a free ticket entitling him to travel second clas 
by all trains within his district. Specialists are paid th 
minimum fees of the Prussian official scale. 

Capitation payments into a pooled fund, with or without extra 
fees, for prescribed reserved services is another system. The 
pooled fund is divided among the physicians according to th 
services performed, and the extra fees are paid to the physi 


case 


In some cases special fees ar: 
The physicians 


cians who have earned them. 
deducted from the pool before it is divided. 
usually are paid quarterly, the capitation fees being based on 
the monthly average membership figure reckoned for each 
quarter separately. This method is the most frequently 
adopted. From the point of view of the sickness funds it has 
the advantage that liabilities can be estimated in advanc: 
within narrow limits from year to year and their budge 
arranged. From the standpoint of the physicians, remunera 
tion is proportionate to services performed. The extra ser 
vices most commonly paid for are obstetric services, night 
and urgent visits, attendance on members of other sickness 
insurance funds, and sometimes mileage allowances are added 
to these extra services. Where a sickness fund pays for 
operations outside the pool, it is usually stipulated that extra 
charges shall be paid only for carrying minimum 
fees in excess of 75 cents or $1, according to the official scale. 

The Munich Federation of Sickness Funds with a membet 
ship in 1911 of 136,477, which does not provide family benefits 
pays a capitation fee of $1.06 and in addition pays for all 
operations carrying fees from 75 cents upward, according t 
the official minimum rates. These special fees are laid dow 
in an exhaustive schedule and are in some cases below the 
official minimum. The total cost in 1911 of all medical atten 
dance, including dental treatment, massage, etc., was $1.658 
per member. The Stuttgart Federation of Sickness Funds 
with an average membership in 1911 of 89,777, which provides 
attendance to all dependents, pays capitation fees of $1.072 
and $1.25 for single members and $2.68 to $3.75 for married 
members, these fees being pooled, and extra fees to the 
physicians earning them for operations and certain special 
services. But all operations carrying a fee in excess of $3.75 
are performed in the municipal hospitals. The total cost of 
medical attendance cannot be separated as between members 
and dependents, but togther it averaged, in 1911, $2.41 per 
member. 

The Essen Federation of Local Sickness Funds, with an 
average membership of 27,158 in 1911, though paying nomi- 
nally under a pooled capitation fee arrangement, guarantees 
to the physicians remuneration equal to 90 per cent. of the 
value of their individual services based on the rate of 25 cents 
for a consultation and 37 cents for a visit. The pooled capita- 
tion payment is now &7 cents in respect of general practi- 


services 
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ners and 7.2 cents in respect of specialists, or together 94.2 In medical benefit associations in several tow Berlin 


nts with $1.87 extra where attendance is given to depen- Munich and Cologne, for instance—groups of sickness tun 
nts, family insurance being voluntary. The total cost of have established associations for the provision of medical 
edical treatment, including 1,300 families, was $1.29 a head; attendance, with or without medicitr and ay plance Ss, mae 


e cost of medicine and appliances 85 cents, and the cost pendently of the other benefits secured to insured persons b 
hospital and other institutional treatment $2.22. statute, leaving these other benefits to be administered by thi 

In Diisseldorf the capitation payment is based every year affiliated funds in the usual way. An old established associa 

} ; } 


the average value of the services performed during the’ tion of this kind in Berlin, comprising forty-eight sickn 


ree preceding years when charged according to an agreed tunds with an aggregate of 191,000 members, admunistet 
ile of fees. On this sliding scale of payment, the capitatio the statutory medical benefits on behalf of the affliated fund 


ment ranges from $1.50 to $1.62 without family attendancd but while it conclude greements with and pays the phy 
cians, the cost of medicine and hospital treatment 1s paid 
PAYMENT PER CASE OF SICKNESS ATTENDED ’ 


direct by the I | ‘ rned Atte dane on dependent 


This is an uncommon method of remuneration, adopted not provided. The city and suburbs are divided into medical 


ler special conditions which make the other methods inap- districts, and at least one physician is appointed for each at 
able, though pooled funds are often divided on this prin- a _ fixed salar In 1912 the number of physicians was 200, of 
ciple. The Frankfort Federated Sickness Funds use this whom 160 were general practitioners and 40 specialist Al] 
1 in treating their members in the rural districts. The members are free to consult any physician on the list, but if 

e in this case is $1.25 per case of sickness subject to the visits are desired, a ph n of 1 neighbor! 1 mnct 1 


nditions that for this fee a patient must be attended for called in Che affiliated sic ‘ funds paid to the as 


nty-six weeks if necessary, and that three cases of sickness for medical attendance 93 cents for each member, and _ the 
the most may be charged for in one year in respect of the physicians received on an average a ilary of $750 Dh 
me member. Specialists also are paid by this method; for physicians were free to attend membx of other sickne 
mple, the specialists who attend the members of the Gen funds 


Miners’ Sickness Fund at Bochum in Westphalia Lhe \ somewhat similar association in Munich undertak 
hum Sickness Fund formerly paid specialists $2.50 per provide medical attendance for twenty-six weeks, exclusive 
attended, but at present pays by a pooled capitation of medicine and hospital treatment, on behalf of a number of 


em of 7.2 cents per member, being the ratio per member factory and other kne funds. It deals with a membership 


et aside by the fund for this payment 





Payment by fixed salaries is an unusual method of payment, TABLE 4 COST O ATTENDANCE FOR MEMBERS AND 
hough adopted by some sickness fut and by some of DEPENDENT 
ners’ funds, The Dresdet Federation of Sickness Year ‘ -~" Met! 
ls is the best known example of this, which had an l I ber of 1 s paid by 
rage membership in 1911 of 127,938 and which give. medi na As | 

| attendance, without medicine or appliances, aid partial 

pital treatment to dependents. The area served by the : 
resden fund is divided into 160 districts of unequal extent, 1901 144 

| a physician is assigned to each district. The insured per- !° 1.4 Whole-time physicians, paid fixed 
s in a given district are expected to consult the physician  jy94 = 
that district. In case of dissatisfaction, their wishes are l 1.814 
dered as far as possible. All appointed physicians, as a, , 
ter of fact, engage in private practice. Salaries rang 1 ‘ 

m $1,250 a year to $150. The only extra payments are 

r night visits in special cases of 75 cents and mile 191 4 
se of rural physicians, and also all dressings 191k 
gs needed by the physicians as distinguished from thos« 
bed of 26.000. witl 14 000 $1.31 a head pai 

n the beginning of 1912 there were 109 town physiciar for indy ial member and $2.7 dependents. wife and 
ged by this federation, fifty-four country doctors, sixty children, with no extra payments for oy tior rhe pl 

e specialists, with two whole-time confidential or certifying clans are paid by a pooled capitation syst ording to the 

ians. The salary of town physicians in 1911 averaged services they perform. Office visits are reckoned ; worth 
$939, the country physicians $377.75, and the specialists $754.25 18 cents, house visits at 50 cents, and operations according to 

e total cost of medical attendance, including attendance on the Munich scl I 1 fee In t early « ( 
endents, averaged $1.592 per member, the cost of medicine ©°™! ulsory insurance Ge ny me of the largest fund 

| appliances as supplied to members only $1.106, and th were able to obt med ttendance at a cost of 25 cent 

t of hospital and institutional treatment, only partially a head In 1891, when the Berlin free choice asss t 

to dependents, $1.322. Some towns vary the Dresde physiciat be formed, the erage cost was 39 cents pet 
m by guaranteeing the physicians appointed a minimun member The largest of the Berlir kness funds, tl 
with an addition depending on the number of their commercial em working unde system of! trict 
‘ | ysik n t t | 
1 of employing whole time phys ns at x he lor I + it 
é has bee 1doptec it different tim nd laces, ut m | to | . d « t is¢ t I 
experimentally At Remscheid, in Prussia, it was tried fees 10% i ecial set n the meantime the 
1898 to October, 1905. Six physicians were appointed to luration of treatment had beer nd in | 
tend about 10,000 members and their families, but the num tation fee $1 I f dental t 
was later increased to eight. These physicians were paid ma ge, in 1911 t total « I ‘ treatment wv $1.074 
alaries of $1,500, increasing to $1,750, except an ev per member 
nd ear specialist, who received $1,750, increasing to $2,000 COPE OI MENT 
physician had an assigned district, but in case of exces T] il e int t mi | treatment | a ~ 
7 sician coul SSig i league D I ‘ ( | ‘ 

e this me d of appointing and -remune Sic s I t ‘ 
in lore t t of l i ittenda é t " ‘ } 
e on dependents as stated, ranged from $1.814 ter ! t ment , 

embe Dur 1905. the system of lin cl t gnit r 
physicians was introduced witl ‘ nt out of a pooled t ‘ : 
ording to the number t cases attends In J le 4 I ( S ( ea eT 
n the cost of attendance for members and dependent ( ! me ] eatment 
1896 5 , ,; ‘ 
' ‘ 1 i 
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yy the general practitioner first consulted, but in some towns, 
uch as Munich, members are allowed to go directly to any 
pecialist on the medical list without previous recommenda- 
tion. Specialists with whom the large sickness funds conclude 
igreement are those for eye, ear, nerve, skin, throat, stomach 
and women’s diseases. Medical treatment often comprises 
Roentgen-ray applications, electric treatment, mechanical exer- 
cises, such as the Zander institutes, and the like. In 1912 
le central committee of the sickness funds of Berlin com- 
pleted the equipment of an establishment for general use, 
including Roentgen-ray, hydrotherapeutic, electric and physi- 
cal treatment on a large scale, and in the course of the first 


fifteen months, 6,800 persons were treated. Some of the 
large federations of sickness funds, like those of Leipzig and 
Dresden, have well equipped rooms attached to their central 
offices in which mechanical treatment is given in the most 
approved methods. The large sickness funds in the towns 
also provide their sick members with medical baths of great 


he accident funds also are insisting more and more that 
they shall take charge in the early weeks of many of the frac- 
tures and other injuries in order that they may obtain, by 
proper surgical care and exercises, better results and less total 
permanent or partial disability. The treatment of teeth is 
usually regarded as falling within the scope of medical benefit, 
but artificial teeth are seldom provided, though some funds 
make a contribution toward their cost. Some large federa- 
tions of local sickness funds, like those of Stuttgart and 
Diisseldorf, have their own dental clinics, equipped and 
worked at great expense. 
The drugs which may be prescribed by authorized doctors 
lude not only all the drugs scheduled in an imperial rescript 
as being reserved for sale by qualified pharmacists, but also 
medicaments in general. The rules of some sickness societies 
hibit the use of drugs, the therapeutic value of which has 
not been sufficiently proved, and of certain expensive drugs 
(here are certain rules, and definite care is required of the 
physicians that they shall prescribe economically, and the 
medical controlling committees criticize closely the economy 
or lavishness with which the ingredients of prescriptions are 
chosen. In Frankfort all physicians about to enter the funds 
must spend six months in attending the meetings of the com- 
nittee, during the sessions of which discussion of prescrip- 
tions takes place. The appliances usually given include 
trusses, spectacles and similar appliances. There may, how- 
ever, be provided larger appliances in the way of additional 
enefit. When this is done, a limit, of course, is usually fixed. 
The Berlin local sickness fund for commercial employces, in 
ldition to minor appliances, supplies artificial limbs, appli- 
for flat feet, corsets and other supports to a maximum 
cost of $12.50 for any one person. The sickness fund of the 


} 


General Electric Company of Berlin supplies artificial limbs 
to the amount of $12.50 for any one person. The Leipzig 
federation of sickness funds provides artificial limbs and teeth 
nd other larger appliances to a value of $18.75 for any one 

son. Some funds leave a provision for larger appliances 


to the discretion of the executive. The law of 1911 uses the 
instead of “similar appliances.” 


term “other minor appliances’ 


It empowers sickness funds to supply appliances to cripples to 
enable them to obtain employment, to fix a limit of value up 
to which minor appliances are provided, and to contribute up 


that amount toward the cost of more « xpensive appliances. 


HOSPITAL AND INSTITUTIONAL TREATMENT 

\lthough hospital treatment as an alternative to home treat- 
ment now ranks as a minimum benefit, the law reserves to 
ickness funds an unconditional right to decide as to whether 
the alternative shall be offered or not. Hospital treatment, 
however, is very widely given, and the expenditure under this 
head forms an important part under the cost of medical 
benefits. The provision of hospitals is, in Germany, a duty of 
the local government authorities, and the public hospitals are 
ed for the great majority of patients so treated. In the 


u 
larger towns a certain proportion are treated in institutions 
managed by ecclesiastical bodies, and in state, university and 
private clinics. Such treatment is usually made dependent 
on the prior consent of the executive of the fund except in 


urgent cases. Hospital maintenance is paid for by fees which 


MINUTES OF HOUSE OF DELEGATES AS 














usually vary from 50 to 75 cents per day both in public a: 
in private institutions. Sometimes sickness fund patients 

treated in public hospitals at bare cost or even under « 

There is no extra charge for operations in public hospit 

but in private clinics these are generally paid for extra. 

Pension boards which administer the invalidity insura: 
law supervise the sanatorium treatment under the Germ 
insurance system. As a rule a sickness fund and the pen 
board for the district agree to bear a portion of the cost 
their institutional treatment. The cost of curative treatn 
of all kinds given by the pension boards of Germany in | 
amounted to over $6,000,000, and after the deduction of 
refunds, the cost to the pension boards themselves 
$5,250,000. 

The large sickness funds themselves do a similar curat 
work, and this is one of increasing importance. Thus 
Leipzig Federation of Sickness Funds has the use of 
sanatoriums and convalescent institutions, to which 3: 
patients were sent in 1911, while 2,602 of its members w 
ent to baths and health resorts. The Diisseldorf fund h: 
convalescent home, and other large funds are in th« 
position. 

MEDICAL BENEFITS IN NORWAY 

In Norway the local insurance socicties are required 
render the following aid: to a member himself free medi 
attendance and the first supply of such accessories as 
glasses, trusses, etc., and when surgical treatment is requit 
bandages and the medicaments required for such treatm 
according to the surgeon’s order. In cases of sickness com 
under the accident insurance law, free medicine; in cass 
invalidity, pecuniary aid equal to 60 per cent. of the aver 
daily wages of one of the four income classes defined in 
law; but the pecuniary aid, together with any payment 
person concerned receives for work during his sickness, 
with any pecuniary aid he may receive from private sickn: 
insurance, shall not amount to more than 90 per cent. of | 
actual income at the beginning of his sickness. For perso 
who work for no wages and voluntarily insured persons w! 
have no income, the total pecuniary aid shall not amount t 
more than 16 cents per day. In the case of confineme: 
pecuniary aid for six weeks and, if necessary, physici 
attendance. These grants are made on condition that t 
woman has been a member of a public or recognized privat 
or communal sickness society for at least ten consecut 
months immediately preceding. If sickness results, the 
sickness aid shall be given in place of the confinement 
Burial aid equal to twenty-five times the average daily wa 
in the income class concerned, but not more than 50 crow: 
or $13.40. To the wife or husband of the member for wl 
he or she provides, and to children under 15 years livins 
home, free medical attendance only. 

In place of the benefits just mentioned, hospital or asyl 
care may be given by the advice of the physician. In 
case of an industrial accident, the Royal Institution of I: 
ance may, in accordance with the industrial insurance | 


1 


require that this be done. During a person’s care in a | 
pital, no pecuniary aid is given to him. If he has relati 
dependent on him, they are given pecuniary aid equal 
20 per cent. of the average daily wages if there is only 
dependent, 35 per cent. if there are two, and 50 per cent 
there are three or more. 

Money benefit is paid for six days in the week whil 


person is incapacitated for work, but not for the first thr 
days of sickness and not to exceed twenty-six weeks in 
one case of sickness. A recurrence of the same sickness 


the year is regarded as a continuation of the first case, 
pecuniary aid shall not be given for more than twenty) 
weeks altogether. If a member has received pecuniary 
for twenty-six weeks, he shall not receive pecuniary aid 
more than thirteen weeks for new attacks of the same s 
ness during the following year; but if no such attack oc 
during this year, a subsequent attack is regarded as a! 
case and treated accordingly. If, for the same case of si 
ness, a member has received aid for the thirty-nine we 
altogether, he shall receive no more aid for this sickness u! 
two years have expired and he has been during this time f1 
from the sickness in question. Every day in the hospital 
counted as one day of pecuniary aid. 
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In the case of sickness due to industrial accident, the | case of ment of 1 vile r where t child ‘ 
kness society is not required to give assistance for mor posthur s child, the widow of an insured pet of ar 
four weeks, but the national society, that is the Royal other woman wl is herself an ired pe Wher 
itution of Insurance, may require that aid be continued married w the case of a stl ch 
nd this time with the assurance of reimbursement by thx widow, is herself an insured person, she wil entit t 
il institution from the funds of accident imsurance In ckne or iblement ber t as tl a m be dur het 
of an injured person who did not have sickness insurance conhnement, in addition t her maternity benefit: but any 
the time of the accident and is not assured of full wages ther w n, t ’ rri "\ n, will a 
three months, the Royal Institution of Insurance may entitled to those benefit r wee after he t 
that the local society shall care for such person on the unless flering ft ss not connects t 
ons mentioned above. If a workman, while temporari! lhe right t iternit l tw 
loved in a foreign country, is entitled to aid under this or in the fa nta t ‘ 
his employer is under obligation to render this aid him contributions have bee rhe 
1 he shall be reimbursed by the local society lf a in cash or otherwise at t retior f the 
nt is receiving care in sickness in the home of his master, al ‘ I é é 
latter receives the pecuniary aid due th rvant under t have the 1 t ! 
The master must give such s« nt re for six weeks her wh fee t $ 
the sick person can, with the approval of a physician, Sickness, disablement and matert I t ll n 
t int hospital paid t pe t t 
ma he yp] ‘ t f } ‘ ‘ t if 
BENEFITS IN LAND py agp | . i. 2 
ler the present | h law tl i¢ conferred on © or infirn n tl ' tor { , 
1 persons are of tw n t] 1 um ben to mittec Vv ' lw . herenlf i 
with certain qualifications, « ured perso $ | entitled the On 5 , ; , 
nd the additional benefits to v h nsured per hens ‘ n 
entitled if he is a member of a1 pproved society the matert benefit will be 1 1 to the hospital or infirt 
h shows a surplus on valuation. In each case a contribu but the si t ement nefit wil lied f 
f two ninths in the case of a man and one fourth in the maintenance of her depet t f 
f a woman will be made by Parliament toward the cost Besides minimum nefit there ar litional ber 
nefits. The minimum benefits are, first, medical benefit which an approve cict give to its insu meml 
t is, the right throughout life to free medical attendance by at the end of each three vear t found to | a surp 
h ian who applies to the insurance committee for the available Ph I im increase of tl 
nty or county borough in which the insured person reside benefits, allowance lement ar " 
1 place on their list, and who consents to accept him as a valescence, pension listre payment and remission of 
nt. If the physician of his cl e refuses him, he will |! nt ns, but not t] netfit It ca ve him, in fact 
by the committee to one or other of the physi ill benefits that the mor will pay for, that is to 
list Medical benefit include tree n licine ind di benefit Wi h « { { man joming at 16 and i 
I appliances as the 1 u mee < nmissione! y ( 4 p t! ' ¥ . 
{t does not include any right ttendance in respect — the ( t e health of the memb« 
nement. As one of the addit 1 benefits, the right Finall ere a] ct extended benefit ft 
lical treatment may be extended to the dependents of a1 close of a ne f eightes ; To the worker who 
red person. Second, sanatorium benetit, which is the right a , , ect an 
ut life to treatment in a sanatorium or otherwise for pature to draw heav. k } before reaching the age of 40 
ured person suffering from pulmonary tuberculosis o1 or 45. tl prospect of exte 4d henefite i f real value | 
ther disease which the local government board may  f..4 | 
The insur committee hich Iministers this net ‘ ] t } f of 
may also pay or advance the traveling expenses of at 8 . . 
pe nit nd from the sanat Tr} ent m t2 ate " ' - ' ; © | 
1 to | dependents if the ! ivailable for it “? >” : —— he tuned | 
vy. inden entls f . urplus in the member’s owt the conti I t 14 cents a week and the whole of the stat 
Third ame theme ment of $250 a w grat + for tl 
man and $1.87 for \ ! n the fourth bem I t ’ 
IIness and <« t uing 1 tw ty veeks 1 tice t the benef l 1 ( 
‘ > m7 ‘ he ve bef T the ] nN he | r¢ ) \ t! | I t t ct i 
son will not be entitle t benefit til twenty these | t ! 
kly contril ns have bee 1 in respect of him ip] t 
tl benefit which, in the f a member of an lan, 
ed t will be reduced if he nm arr Fourt! . | } 
ment t, which is a ntinu n of kness benefit ; 
te of $1.25 week for a ma r woman, lastin : ‘ 19] WW] : al 
( ess. The right to this benefit does not accru . ‘ 
104 y y ntributions have espect : 
nsured Ie 1! but both sickne l iem t | ent : ‘ ] =) . ' ‘ 
become payable as soon as the necessary peri h i, | ' 1 | 
d I the neces T contribut n hay beet | ( , : ‘ ' 
h the illness began before that time Che right to both NP She 
e benefits ceases at the age of 70 The test for both of x ign 
that the claimant must be rendered incapable of work . 
t is, of any work whatever, by some specific disease or | ; , 
r mental disablement; but any dise¢ r disablement 
which he is entitled to compensation or damages ' : 7 or: ' 
m his employer or any other person under the workmen CrpLOyers Ww CXCl 
mpensation act of 1906, or the empl yer’s liability act of undertakir lity t ll w I 
), or at common law, is excluded In that case, however, weeks of sickne Duri t ix wecl wih full I 
ociety or insurance mmittee may assist him to enforce AtION IS rece lf pl ick or t pay 
rights. Any approved society may substitute for sickness will be due to the i ! person, but it I] the 
disablement benefit or part of them an f the additional liability of the empl Fifth, tl f men ¢ 65 
enefits, and may give its members ar ption in the matter and under 70 at the comr cer ol c act; sixt | ‘ 


lifth, maternity benefit, which is a payment of $7.50 in th 0 
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All these six classes have certain qualifications and certain 
conditions under which they are partially insured, the details 
of which are unessential for the purpose here and must be 
obtained from the act itself. 


WorKING OF THE British NATIONAL INSURANCE AcT 

There is a great advantage in studying the workings of the 
English sickness insurance law. We are able to study a law 
vhich is in the process of reaching its equilibrium. To obtain 
this equilibrium there has been an intense and bitter fight of 
the medical profession for its rights, for the government was 
endeavoring to bring the insurance act into operation without 
consultation with the profession whose duty it was to admin- 
ister it. To appreciate what it means to administer such a 
huge machine as this government insurance scheme is, a state- 
ment of the Committee on Inquiry instituted by the Fabian 
Research Department in July, 1913, is very instructive: 

“The immense organization required for issuing the benefits 
to these 13,700,000 of insured persons, of whom nearly 11,000,- 
000 are in England, appears—so far as the actual payment of 
the money by the approved societies is concerned—to be work- 
ing on the whole with a fair degree of efficiency. We gather 
that in the aggregate something like 80,000 new claims per 
week are made in the United Kingdom for sickness benefit and 
18,000 for maternity benefit on the 23,500 approved societies 
and autonomous courts, lodges or branches; and that the total 
number of claims paid, new or old, for both benefits amounts 
each week to between $1,250,000 and $1,500,000, representing 
a total payment that often exceeds $750,000 in a single week. 
The 23,500 societies, lodges and courts evidently differ greatly 
in the rapidity with which they deal with their claims, the 
stringency of the examination to which these are subjected, 
and the promptitude with which the decision is carried out. 
But regarding England as a whole, with respect at any rate to 
four fifths of the cases, the large sum involved is being got 
into the hands of the sick persons, and in the case of mater- 
nity benefit now into the hands of the mothers themselves, 
with commendable regularity and promptitude. The doctors, 
after some initial objections, are now giving their certificates 
without charge in terms enabling the great majority of the 
claims to be at once admitted.” 

The last sentence is equivalent to saying that the individual 
animosity and antagonism to the insurance act among the phy- 
sicians has practically subsided. To understand the antagon- 
ism with which the insurance act was received in England by 
the physicians, one must understand the situation that existed 
previous to the passage of the act and also some of the con- 
tentions that arose before the act went into effect. 


CONDITIONS BEFORE THE ACT 

About ten years ago it became very evident in England that 
the circumstances under which the general practice of medi- 
cine could take place were rapidly becoming less and less 
advantageous to the profession.” The result of preventive 
medicine and public hygiene had brought about such a diminu- 
tion of the infectious diseases that there was a very noticeable 
diminution in the income and in the medical practice from 
these sources, especially since in a vast majority of these cases, 
when they occurred, the patients were sent to isolation hos- 
pitals to be cared for and were not kept in the hands of the 
practitioners. It is said that where many practitioners among 
the poor had ordinarily received $700 or $800 a year from 
this source alone, they now hardly receive $50 a year. It is 
also said that twenty years ago the obstetric practice of a 
general practitioner was an important part of his income, and 
that at that time it was thought that 70 per cent. of the con- 
finements were attended by physicians. At present, especially 
in the towns, 80 per cent. of the confinements are 
attended by midwives, and even when physicians are called 
in, the fees are much lower than they formerly were. Not only 
had it be t practice among the poor meant 
small fees with bad debts, but also it was well 
recognized that the poor could not pay for their medical 
ervices without crippling themselves for many months to 
ome after any illness of more than ordinary length. This 
associations and medical 


large 


noticeable tha 


come 


very many 


had caused various forms of clubs, 
benefit societies to spring up, and what had been undertaken 


it) many instances as part charity had become settled as a 
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method of taking care of the poor, the medical fees for whic! 
were notoriously inadequate for the services rendered. Lode 
practice and club practice were so prevalent that the Britis! 
Medical Association undertook to investigate the situation. 
and made a report in 1905. It is evident from this report 
that the usual method of payment was by capitation with al! 
its usual evils, inadequate payment for excessive work, and 
the resulting poor medical return to the patient. This, 
return, placed the club physician on a contemptible footing 
and if anything serious was the matter, in which an ordinar 
fee would be paid, the patients invariably sent for what th 
called a “proper doctor.” There was no possible security of 
tenure of the position as physician to these lodges, and physi 
cians were under lay control and were liable for the most 
trivial causes to be dismissed. As the complainants were als 
the judges, physicians were dismissed for what patients con 
sidered to be harshness when the physician was often consci 
entiously endeavoring to prevent malingering. The remunera 
tion in the lodge practice was difficult to obtain, but in 269 
clubs providing attendance for males only, records were kept 
and Table 5 shows the results.® 

The average fee obtained, according to this table, per visit 
is almost exactly 21 cents, and each club member on the aver 
age had been attended four times during the year. This 
table does not take in the attendance for giving of certificat: 
for unfitness to work, as the physicians did not keep recor 
of these visits because they did not charge for them, but 
making out certificates, as is well known, is time consumin; 
It was further stated that most club physicians did not kee; 
record of attendance on club patients when no medicine was 
given, so these statistics are understatements rather than over- 
statements of the situation. Moreover, when the club o1 
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BEFOR! 


Average 
Attendances 
per Member 


Average 
Fee per 
Attend 
$0.50 to $0.75.... $. $0.159 
75 to ct = . 7 211 
Sf 2: eee ) 
1.25 and upwards..... 4,211 


Annual 
Capitation Fee 


Average 


Members Capitation 


lodge only cared for the head of the family, the lodge physi 


cian had no guarantee, if he cared for the insured, that 
would be called in to care for the rest of the family, becaus« 
as stated above, the lodge physician was looked down on eve 
by the patients as being an inferior sort of doctor. 

The reasons given for the hold the lodge practice had o1 
the profession were the usual ones that the lodge work form 
only part of the practice and can be done in the midst of th 
daily routine of visits, or that it is undertaken by beginner 
to gain a foothold and a living until they can obtain a better 
practice, and among the older practitioners it is done becaus« 
if they are willing to do it, there will be less likelihood « 
other physicians settling in that district and competing i 
all of these reasons being the practical, ever) 
day One of the practical 
results of the investigation of lodge practice chat tl 
contract practice committee of the British Medical Associa 
tion had obtained the approval of the Representative Meeting 
equivalent to the House of Delegates of the American Med 
Association, to a scheme to establish what was called a Publi 
Medical Service organized by the profession, and in a { 


ciation on the Ass 
1 


other practice 
economic questions of existence. 
was 


towns, such as Norwich, a medical ass¢ 
tion lines was actually established by the medical 
services successfully competed with 
friendly society clubs. The lodge practice report of the Brit 
ish Medical Association contains a majority and a minorit 
report. In the majority report the association recommend: 
the extension of the contract system of the clubs, and wl 
this was preferred rather than the minority report, the Brit 
Medical Association preferred the scheme as spoken of aby 
which it itself had started, and had it not been for the appear 
the insurance law, this undoubtedly would have b« 
put into effect. The minority report recommended that 
unified medical service should be established under the contro! 


proress 
pre ( 


and several such 


ance Ol! 
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of the county and county borough public health authorities 
it was felt that the minority proposal for a system of whole- 


time medical officers could not be confined to the poorer 
lasses and that a free medical service open to all would 
result. The profession in general was opposed to this system 
cause of the opposition which had arisen between the health 
oficers and the general practitioners, and they feared that 
miciliary medical attendance would arise under the control 


the boards of health which the profession had universally 


tat opposed. 

NTROVERSY BETWEEN THE BRITISH M \L ASSOCIATION 
AND THE GOVERNMI 

It was during the discussion of the majority and minority 


¢ 


that the principle of free choice of physician becam« 
omi , and it was felt that any salaried public service 
wuld prevent this freedom of choice. When the insurance 

Vas proposed, the British Medical Association presented 
cardinal points which it considered as essential to be incor- 
rated into the act. First, an income limit of $10 a week to 


ose entitled to medical benefits ; second, tree choice of phy- 


port 


¢ 
t 


T 
al 


nen 


ician by the patient subject to consent of physician to act; 
ird, medical benefit to be administered by insurance com- 
ttees and not by friendly societi fourth, method of 


pted by each insur- 
preference of the major- 


muneration of medical practitioners ad 


committee to be according to th« 





f the medical profession in the district of that committee ; 
medical remuneration to be what the profession con- 
red adequate with due regard to the duties to be per- 


med; sixth, adequate medical representation among the 


ince commissioners on the central advisory committee 

the local insurance committees and statutory recog- 

n of a local medical committee representative of the 
ession in the district of each insurance committee. More 
it was agreed by the majority of the profession, in the 

d agreement with the British Medical Association, that 
undertake no medical service unless under such 


W yuld 


ement as this 


ithout going into all the details of the dispute, four of 


six demands of the medical profession were granted by 


government and incorporated into the act. The first one 
the act be limited to patients having a maximum of $10 
week income was not granted; it was finally decided to 
lude up to $15 a week. In the beginning the government 
emplated allowing a capitation fee of $1.12, but after a 
| refusal by the physicians to act, and within a very few 
before the act was to go into effect, the government com- 
ised and allowed a straight capitation fee of $1.62; and 
further sum could be increased by 12 cents per capita to 


panel physician for treating tuberculous patients \ 
nimum capitation of 8s. 6d., or $2.12, was claimed, no 
iding extras, medicines for members of approved soci¢ 
; and the recognition of payment per attendance was also 
imed, in which case the fees would be on the basis which 
ld be deemed an equivalent to the foregoing by the State 
kness Insurance Committee with the recognition of a $10 
mum in a week income limit. 


there was also an ingenious scheme put into effect to temp 


physician to be economical in prescribing drugs The 


unt allowed for each patient was 37 cents per patient for 

a appliances. There was set apart 12 cents for each 

ent which was called “the floating sixpense.” If, by eco 

| prescribing, the 37 cents was adequate for the drug 

hen the full 12 cents went to the physicians. If the latte: 
<travagant prescribing raised the drug bill higher than 
cents per patient, then the excess was taken out of this 
iting sixpense fund” and paid to the pharmacist, th 
ainder going to the physicians. The straight capitation fee, 
eretore, became $1.74 if a man took care of tuberculous 


ents, and a possibility of $1.86 if the physician attained 


The British Medi- 


full amount of the “floating sixpense 


| Association refused these demands, advising that the medi- 
| men should demand free choice of physicians with 
neration for attendance and not capitation. This the 
ernment refused. The second day after the act had gone 

» effect, 10,000 physicians had accepted service, and a week 
ter 15,000 were on the panels. The British Medical Asso- 
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ciation acknowledged its defeat by releasing its members from 
their pledges, thus permitting any physician to enroll his 
controversy between the British Medical Association and t 
government was, however, the cause of many of the difhcul 
ties arising in the administration of the act which might other- 
wise have been avoided, and produced regulations for medical 
benefit that were hastily drawn 
REG ATIONS FOR M AI ATTENDANCE 
The English ac t es adequate medical attendance and 
treatment to the patient, | tl nel physician contracts to 
give only such treatment as is of a kind which can « is- 
tently with the best i rt of tl itient be undertaken by 
a general practitioner of dinary compete and skill, and 
further, when the condition of the patient is such as to require 
services beyond the compete f an ordinary practitioner, 
the practitioner shall advise the patient what steps to take so 
as to obrain the treatment his condition may require e 
medical regulations are made by the English Insurance Com 
mission so they are uniform throughout England. On thi 
basis, therefor Roentgen-ray diagnoses, pathologic and bac 
teriologic examinations, major operations or other operat : 
requirsug an assistant in addit to the practitioner at 
anesthetist are not included under these ordinary rvic 
Any physician is not expected to render any rvice that 
ordinary practitioner can render even if the doctor 
sesses the le juate SK ll Howeve if an emergen ris 
whick makes tl extra servic imperative the doct , 
able to supply it, h duty perform it ill 
patier rie ig more tl he ordinary ca the avera 
general prac ‘ he act and regulation iply pr 
that tl eneral Yr ‘ ll furnish to | 
these extra services n be ruined; but there is no pt 
vision in the medical ! r act for the furni f 
thesc extra cessat H rein lie i sel j veal 
ness of the English u ce act 
These re latior tl the normal n hod by which 
the insured per ns may bt their care and treatment is by 
the panel ‘system. Every insurance committe: required to 
adopt this panel system unless the commissioners are sat 
fed, on inquiry, that it does not afford adequate medical 
service, when other medical methods may | ‘dopted, pre 
vided these give as good service as the panel system should 
give. The insurance committees form the panels of prac 
titioners There may be formed by the committee different 
panels for each convenient district of the area unde t con 
mittes Every practitioner has the statutory right to act on 
an panel on the terms and conditions offered by iny insurance 
committee in respect to that panel The mmitte cannot 
exclude any practitioner or remove a practitioner \ pra 
titioner may, if he sees fit, be a member of more than one 
panel Thus a physician living near the boundary between 
tw c t may be on the panel of each county Every 
insured p n who is entitled to attendance and treatment 
from the practitioners on the panel is free to select hi wr 
physician subject to that physician’s consent who make 
no choice ar Ose W refused by the physicians to whon 
they first apply will be distributed to the | icia the 
panel, This distribution as far as practicable will | 
by the pr t ers on the panel | | 
ian must fix hours of attenda for se at me | 
appointed by him pers« requiri | S¢ ( \ 
dition does not essitat i isitit the Practit 
in the district arrange with the insurance < mitt : 
hour to be fixed r before wl me y vi f 
be sent by the insured per whenever | icabl 
district where partial or complet: 1) t te ul i 
adopted, special fees will be paid for visits n i nse 
to a me ig rect ed after t hour thu fixed at ‘ the 
same day on wl the message is received. Physicia 
to keep certain definite prescribed records, and 
committee makes provisiot for the inflict f penaltic 
on insured persons who make unreasonabk d é 
physicians to whom they are assigned 
In 1912, disputes between two practiti on the panel 
were referred to the local medical committee to take 
action as they might think Questi ur g 
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between physician and patient which cannot be adjusted 
through the principles of free choice and the physician’s right 
of refusal of a patient may be referred by either party to the 
medical subcommittee, which consists of three phy- 
sicians chosen by the local medical committee, three insured 
persons and a chairman chosen from those members of the 
insurance committee who are appointed by the county or 
county borough council or from those appointed by the com- 
missioners. If the insurance committee finds the insured 
person at fault, it may transfer him to another practitioner 
him or, in the case of repeated offense, suspend him 
If the practitioner is found at fault, the patient 
transferred to another practitioner, but the com- 
mittee cannot remove the practitioner from the panel or 
inflict any penalty beyond the transfer of the patient. The 
removal of a practitioner can be made only after an inquiry 
conducted by a committee of inquiry especially appointed by 
i commissioners for the purpose. This commit- 
must consist of two members of the medical 
prof solicitor in actual practice 
ippointed by the The commission- 
ers can proceed only on the result of such an inquiry. 

After a year’s working of the act it was found that this 
local medical committee, which was composed of all the prac- 
any county or county borough, was insufficient 
to physicians working on the panel, and a 
special panel committee was passed in the amendment to 
the national insurance act in 1913 and all questions regarding 
the attendance and treatment of the insured persons must go 
through this local panel committee. Where no other local 
medical committee had been appointed, this panel committee 
should be recognized as the local medical committee. It was 
further provided in 1914 that all disputes were referred to 
by the insurance 
consist of three 


service 


or hne 
from benefit. 
may be 


the insurance 
tee of inquiry 
barrister or 
insurance commissioners. 


‘ssion and 


one 


titioners in 
to give justice 


subcommittees appointed 
committee to 


medical service 


committees as follows: each 


by consent of the insurance commissioners, five 


persons Or, 
persons; one person appointed by the local medical commit- 
tee and a sufficient number of the panel committee so that 
the representatives of the local medical committee and panel 
committee shall equal the number appointed by persons rep- 
resenting the insured persons, “provided that unless the per- 
son appointed by the local medical committee or one of the 
persons appointed by the local panel committee is a woman, at 
least persons of the committee representing the 
insured shall be a woman, but the woman so 
a person who is or is not a member of the 
chairman shall be selected from the mem- 
prac- 


one of the 
persons 
appointed may be 
The 
committee 
registered pharmacists. 


committee.” 
bers of the 


titroners ofr 


who are not insured presons, 
Similar pharmaceutical 
subcommittees are appointed for dealing with any 
complaint from a person entitled to receive treatment from 
a practitioner on a panel against a person supplying drugs or 
appliances in respect of the quality of the drugs or appliances 
upplied or in respect of the failure to supply such articles. 
These made up of three members of the 
committee representing the insured persons and three mem- 
bers of the There is the 
iso that one member of this committee must be a woman. 

ilso provided the joint subcommittees 

service subcommittees and the pharma- 
These joint sub- 
in which pharmacists or 


service 


committees are 


pharmaceutical committee. same 


service 
medical 
vil subcommittees. service 
1 with lisputes 
Questions arising between two 
tions of the efficiency of the medi- 
ons still before the local 


panel committee, and the 


come 
committ fore the 
di al 


y prac titioner 


commissioners to 
panels. The panel com- 
he further duty of investigating the character and 

ordered for injured persons 
and if it is found that the cost 
reasonably necessary, the 


committee may request the 


from the 


drugs and 
practitioners on the 
been in excess of what may be 
nel con can recommend to the insurance committee 
e recovered from the practitioner. 
may be recovered by deduction from the amount payable 


mittee 
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to him in respect of any year, and the funds so recovered 
shall be paid to the practitioners’ fund. 

All decisions between the panel committee’s subcommittees 
and insurance committees are subject to appeal to the insur- 
ance commissioners. If a question arises that.a practitioner 
has failed to perform any operation or service which car 
consistently, with the best interests of the patient, be under 
taken by a practitioner of ordinary competence and skill, thy 
question should be referred to the local medical committe: 
If the local medical committee and the insurance committ: 
cannot agree, the questions are referred by the commission 
to referees especially appointed. These-referees shall 
chosen as two practitioners selected from any panel of prax 
titioners set up by the joint committee for the purpose, or 
no such panel exists, from any practitioners in Great Brit 
and one barrister of law or solicitor in actual practice. T! 
joint committee here referred to is the joint committee panel 
of insurance commissioners of England, Ireland, Wales and 
Scotland. The decision of these referees shall be final, and 
the referees in giving any decision shall state whether i: 
arriving at their decision they took into consideration the 
practice and medical customs peculiar to the area in whi 
the question arose. When appeals are taken to the commi 
sioners, the commissioners may authorize any two or mor 
of the commissioners to hear and determine questions or 
appeals, and any decision of the commissioners or any of 
them made under this article of appeal shall be final. TI 
insured persons, unless through an appeal to the local cor 
mittee, cannot change their panel except at the end of tI 
year, and must notify the committee by the first of Decembe: 
of each year if they so desire to change. A practitioner <« 
not retire from the panel except at the end of the 
must give notice not later than six weeks before 
mencement of the year. If, however, a practitioner wishes t 
discontinue practice, he must give two month’s notice or, by 
special arrangement with the committee, he may discontinu 
at shorter notice. 

Any insured person may, on application, be allowed by t! 
insurance committee to make his own arrangements for med 
ical treatment, receiving from the medical benefit funds « 
the insurance committee of his area a contribution towar 
If the income limit has been fixed locally, thos: 
whose incomes exceed that limit will be required to mak 
such arrangements if they desire to be insured. 


the cost. 


METHODS OF REMUNERATION 

Remuneration to the practitioners is made through th: 
insurance committees. The method which is adopted rest 
with the insurance committee, subject to the approval of th 
insurance commissioners; but in practice it was decided 
accordance with the preference of the practitioners on thx 
panels, the amount received by each doctor depending on th« 
method adopted. As a matter of fact, a straight capitatior 
system has been adopted in all except Salford and Mancl« 
ter, where a payment by attendance has been chosen. Thi 
methods permitted under the law are straight capitation, tha 
is, so much per patient per year. This is simply for atten 
ance on the insured person and does not include any incon 
derived from attendance on wives and families of the insure: 
and on the uninsured classes. The physician is paid for th 
number of patients on his panel at a certain definite tim: 
the payment for each quarter being the average of those o 
his list on the first day of the quarter and those on his li 
ou the last day of the quarter. The regulations further pr 
vide, besides this capitation schedule called Schedule A, ot! 
schedules of B, C, D and E. Schedules B 
ules of capitation system plus the payment for special servic: 
the details of the special service simply being different in t 
two schedules, Schedule C dividing minutely tl 
Schedule B the special work which, according to the schedulk 
should be left to the choice of the practitioners of the neig! 
Capitation plus special services, however, can | 
regarded from two standpoints. They can be regarded fro 
the standpoint that the general fund shall tak 
priority over the special service fund and shall be paid fi 


ind C are sche 


more 


borhood. 
capitation 
In occasions in which there is insuffici 


to the practitioners. 


amount to pay for special services given, the value for ea 
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vice shall be reduced but the capitation prices shall remain distribution of the patients am 


On the other hand, in Schedule D of the regulations, Committee asserts that town after town for wl 
reverse is made possible so that the fund for special t fieures, a t on fth of the phvsicians on the 
ces shall take precedence and be paid in full. and if there caring for on 6 wf the insured persot while four 
J not ; an) 


= of such services, then the amount in the capitation of the physinia ed among themselves in 
shall be proportionately diminished and be paid last mall numbers the other half. This 5 ay sable result 
regulations provide for the appointment of practitioners of capitation and tl ee 1 results as under the ol 
panel to protect against the overcharge of any indi- practic Tr] rt ;, shee shes 


4 


il pra titioner. the physi al wi] pa tis true. four ; tants wil e nan . 
ther method allowed is payment by attendance Here are on tl 
ervices are paid according to rates fixed for special f on his list » ons » M) is ed natients 
that is, visits to patient’s residence, attendan e on pat t extet ai ‘ wea2- ; 
, ; ; : ye | ( 
practitioner s residence or dispen ry, special visit physiciar ndertakine fror \ t¢ 4.000 insured pet 
visit paid by the patient s desire on t sarne day as amatic = Eas 4 ‘ . - 
ill received after a c rtain designated hour in the morn surprise that n with tl row 1 lict ' 
‘ Sunday yht visits hat 1 ills between 8 p. n - , 
n Sunday - night visit that is, | ills between 8 | } initiate Qiu Tecan a 
) a. m. in response to a call received during those hours; gS 
nay - 2 4 at r f ' ‘ ; 


itment o! abortion or miscarriage so tar as not in¢ luded ; “ee: 1, - aaa ‘ ” , 
nity benefit, setting a fracture, reduction ot disloca- in aoe : ; ’ : : : 
di , vers frot : , rds > poet 


° ° ave 
ministration of general anesthetic for the purpose o1 “HPF . 
= ; ( ri t \ r f ss ; 
ition included in any medical beneft treatment, 01 cag 
losis so far as the patient is not entitled to receive paid? 
: small n ‘ 
im benefit. There is also in the regulations a 1 —_ { 
‘ “6 . . . 1auit OF tk : I \ ( | I 
‘tled “A Scale for Calculating Remuneration in ae a é; 
. sin — . - ment, al that it ta fat { tl 1 t 
f the Treatment of Temporary Residents. ty : ; 
i aranteed | tne Act | be } renort 
DRUGS AND APPLIANCES t i 
} m a | that ! ‘ 
urance committees have drawn up a list of « 
+? ] ; 
1 1 e! I we 
rily supplied. Anything not included in the list must eally sé Ca ‘ 
ribed on a special form r} list is a matter ot erly cared | 
+ hetwe ‘I cians. the emaciets and tl he work f tl ct t t it 
m of each are PI ‘ans cannot d lac t 
t 1 es Ex ept in certain ru! 1 areas, | ef n ‘ not 
. } 919? r ‘ + 1« ot 
the insurance committee, they can supply drug La ‘ 
1 ‘ ’ 919 f tw ’ tl 9 
i be give a capitation tee Of $e per person I . ‘ ! ‘ 
f tuberculk in th rea, their capitation f res U : . f 
5 $2.25 ihere are also special ré ru! t I ror cer? I J } {a 
nopulated areas in which there are special grants east five | t re , 
I mileage the ( ntr 


working of the insurance act of Great Britain has — c 


t out many unexpected factors. First, that the amount , 
S mong the people was vastly more than even tl Ph most See — , 
working among the poor had any conception of a ee ESER OF i rany Sencm ' rt 
; ; found that it w tv t t ! 
lated that 60 per cent. of those on a physician's, : 
, 1: “wae es y = Ts be made t tne yoma ner ita t ‘ 
| me to him during the year tor treatme | , ; , 
na W th thos caring ior wt I that the sick it a or . 2 ng . cr t 
hem was as high as 100 per cent. more than wa >. me -€ rene une ome 
ted, and many were surprised t nd how really ill : ‘ : 
ae eeanw of these women had been, althoush dragging OO OO ‘his W t 
their work. Ir me panels in | n the . . , ua ent 
s $l d 88 per cent f the panel und ar . ' 
the ( y it was I! lize that | ‘ \ } ‘ I ( 
n ¢ ih mot e tl nt ¢ 
] could be nourished t » their and 
$ u ircle of ert { { nd 1 n ' I lect 
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REFEREES 

It has further been found that the panel physician cannot 
adequately cope with the decision when a patient shall go back 
to work. In disputed cases there must be referees, and the 
committee just referred to recommended that referees be 
appointed by the commissioners and not by the approved 
society or by the physicians. The referees should either be 
paid for full time or should be part-time referees, but should 
have the power of deciding when the patient shall be put off 
the rolls and be put back to work, and should be used also 
as consultants when a second opinion was needed by the panel 
physicians. 

The experience of the English law shows also the necessity 
of the referee to prevent valetudinarianism and malingering. 
This is in accordance with the German experience already 
mentioned. As, for instance, insurance companies in London 
and Bristol appointed referees to whom both physicians and 
societies could send doubtful cases for a second opinion. In 
London 700 applications were made in two months’ trial of the 
system. Of the 375 persons who were examined, 208 were 
declared capable of work, 167 remained on the funds of their 
societies, and 76 other persons failed to attend the examina- 
tion, saying they were going to declare off.’ In eleven months 
the Bristol referee had 600 cases sent him, 197 by local physi- 
and 403 by approved societies. Of this number 240 
were declared fit, 205 unfit, and 145 either did not attend the 
examination or returned to work. 

Another valuable work of the referee would be to stand- 
ardize the giving of certificates by physicians and _ the 
tandardization of what constituted “incapable of work.” At 
present there is no control of the physicians on the panel 
in this 


cians, 


respect. 
MATERNITY INSURANCE 

Maternity insurance is of such importance that it seems 
wise that special attention should be paid to it and that it 
should not be passed over with a mere casual reference in 
considering the insurance laws in Europe. Dr. Lee K. 
Frankel” sums up as follows, what has been done in this 
subject both in Europe and in the United States. 

‘The industrial code of Germany forbids women’s work 
during four weeks after confinement, and permits it during 
the next two weeks only on the certificate of a physician. 
In Austria the law requires a rest period of four weeks after 
childbirth, and in Switzerland there is a rest period of two 
weeks before and six weeks after childbirth. France has 
also enacted a compulsory rest period of eight weeks, which 
are to be equally distributed before and after childbirth. 
Seven weeks of rest are required in Italy. A rest of four 
weeks after childbirth is demanded by the Belgian and 
Portuguese laws, and the same period, which may be extended 
by one or two weeks through a medical certificate, is required 
under the law of Spain. Holland and Norway have both 
instituted a compulsory rest period of four weeks, and 
Sweden has a six weeks’ rest period: law. Great Britain 
prohibits the employment of women within four weeks after 
childbirth. It is of interest to note that in the maternity 
insurance legislation which has resulted from these attempts 
to protect motherhood, the unmarried mother, as a rule, ts 
given the same consideration as her married sister.” 

In Germany the war at first cut down the sick benefits 
considerably and especially the maternity benefits, but in 
December, 1914, these confinement benefits were again voted 
in the war relief. Those uninsured wives of insured par- 
ticipants in the war are entitled to a single payment of 25 
marks toward the cost of confinement, with 1 mark a day 
for a period of eight wecks, of which at least six must be 
after the actual confinement, and aid up to 10 marks for the 
and nursing pay up to the conclusion 
after confinement, to the amount of 
one-half mark a day. The maximum expenditure permissible 
case is 133 marks. All costs are borne by the 
In the case of insured wives of insured participants, 
the confinement pay is furnished by the society and the 
remaining benefits are given by the empire. The insured 
wives of uninsured participants are entitled only to the bene- 


ailments of pregnancy 
of the twelfth week 


in each 
empire. 
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fits guaranteed by the society, and all costs must be borne 
by the societies. 

“In the United States, legislation directly affecting mother- 
hood is much less common than in Europe, owing in all! 
probability to the more recent entrance of married women 
into factory life. Laws regulating rest periods before and 
after confinement have been enacted in Connecticut, Massa- 
chusetts, New York and Vermont. In Connecticut a com 
pulsory rest period of four weeks before and four weeks 
after childbirth is provided. In Massachusetts there is a 
compulsory rest period of six weeks, two weeks of whic! 
are before childbirth, New York does not provide for a 
rest period before childbirth, but the employment of wom 
is forbidden for four weeks after this time. The requir: 
ments of the Vermont statute are the same as those 
Massachusetts. 

“Indirect provision for the protection of motherhood is 
found in the statutes of various states. Conditions of labor 
of women are carefully regulated in a great many. Women 
are forbidden to engage in certain occupations. For example, 
in Alabama mine work is not allowed; in Arizona women ar: 
not allowed to work in saloons. Colorado, Illinois and Indi- 
ana have a provision similar to that of Alabama. Iowa and 
Louisiana forbid work in saloons. These laws, as well as 
many others for the protection of the woman wage earner, 
while not primarily designed to protect working mothers 
have, it is safe to say, the indirect effect of protecting the 
children of the next generation. 

“Another group of laws more general than these limiting 
occupation, but with probably the same indirect intent and 
effect, are those specifying the maximum working day. Thes« 
laws are general in almost all states. California and Wash- 
ington limit the working week of eight hours a day, while 
South Carolina has a maximum of twelve hours a day and 
sixty hours a week. 

“It is interesting to note in these various laws that the 
lowest number of hours and the most stringent regulations 
of the conditions of work are found in the Far West. Spe- 
cific regulations forbidding work during and after pregnancy 
however, appear only in a few of the most densely settled 
manufacturing states in the East. 

“Minimum wage legislation, although not specifically 
directed toward the protection of mothers, aims very deti- 
nitely to provide women with a sufficient salary so that their 
health and morals may be preserved. It seems reasonable 
to suppose that one of the underlying purposes of this is to 
protect the future mothers. The following states have 
enacted such legislation: California, Colorado, Massachusetts, 
Minnesota, Nebraska, Oregon, Utah, Washington and Wis- 
consin,.” 

Frankel further quotes Mayet of Berlin that it is self 
evident that the physiologic needs of the mother and of the 
child are fundamental at the threshold of the infant's life, 
and that sickness and death are the punishment for the 
neglect of these laws. Maternity insurance is a necessity to 
assure the working classes of the physiologic needs of the 
pregnant woman and her infant. The Bohemian Sanitary 
Report is quoted to prove that the high rate of stillbirths 
in northern Bohemia is explained by the fact that women 
work up to the end of pregnancy in order not to forfeit 
their membership in the societies, and in France it has been 
found that the average duration of pregnancy is within the 
normal period of 269 days among women who observe a 
rest period before confinement but only 247 days among those 
who do not. It is also said that the large measure of the 
abdominal diseases of the women of the working class is 
attributable to the fact that they are unable to obtain that 
rest after confinement which Nature demands. The extent 
to which this is true cannot be deduced from statistics, but 
in the testimony before the Departmental Committee on 
Sickness and Benefit Claims, in England, it was brought out 
that the large increase of sickness among the married work- 
ing women was due, in a great measure, to the lack of care 
in childbirth and to their returning to work too early. More- 
over, the English insurance act has brought out these facts 
to a degree which has astonished the physicians. 

In the care of children after confinement, the mortality 
among the bottle fed is notoriously greater than the breast 
fed, and the mortality is determined not only by the fact of 
breast feeding but also by its duration. Roese of Dresden 
found that the extent of dental decay and rickets varied 
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inversely with the duration of breast feeding. On the basis 
of statistics of military recruits it has been proved that the 
weight, chest and other measurements of adults varied greatly 
with the duration of the period which, as infants, they were 
ed at the breast. The same relationship is evident between 
feeding and efficiency in school. These facts 
been found by Friedjung, Groth and Hahn. 

[he following and protection are deemed by 
Mayet a necessity in any scheme of maternity insurance: 


breast have 


benefits 
rest period before childbirth, with full compensation for 
ges lost; conditions of birth, and obstetric aid 
a midwife and, if necessary, by a physician; a rest period 


aseptic 


r childbirth, with full compensation for wages lost; in 
e of necessity maternity care, either at home or in an 
titution; extension of the period of breast feeding by 


ins of nursing benefit, and, if a pecuniary aid 


vard the nourishment of the infant. 


necessary 


underlies 
dates from 


In Australia an entirely different philosophy 
maternity allowance provision, which 
12. In all other countries there are salary limits to the 
ployment benefits; contributions are made by the work- 
or by the employers and employees, and, in some cases, 
re are state subsidies. In Australia, however, a gift of 
unds is made by the Commonwealth to each mother on 
birth of a child. This covers all classes in the community, 
cannot properly be classed as insurances 


also 


HEALTH INSURANCE IN THE UNITED STATES 


_ 


The general situation in the United States today is similar 
hat in England and Germany before the passage of their 

health insurance laws. No municipal 
other government in any way provides for or aids health 
bulletin health insur- 
Medical benefit, however, 


prehensive state, 


rance, according to the latest on 
of the Treasury Department. 
generally granted by both state and municipal authorities 
the public hospitals generally 
roughout the Union, for hospitals are nothing more or less 
that amount of medical benefit which the community is 


which are supported so 


lling to give for its own or neighboring sick poor. And 
ame can be said of the free dispensaries. Both state 
municipalities go further and provide sanitation and 
ventive medicine through the various departments of 
ltl As a rule, this extends only to the communicable 
es under the sanction of the police power of the stat 


as in the New York City health depart- 
therapeutic procedures are also added to the benefits 
often in the homes, as, for instance, free diphtheria 
xin and free meningitis serum given by trained inspec- 
on the advice of any physician to the poor at any tim 
New 


me instances, 


York health department goes farther and manu- 
ures these substances, its laboratories adding also in 
mall degree to the scientific advancement of medicine 


ibjects relating to communicable diseases. New York 
also supervises the health of the children in the publi 
ls both by physicians and by nurses. Its services 
the of 

communicable diseases an enormous work 
lone in and treatment. This has devel- 
| from the necessity of absolute control if real prevention 
limitation are to be obtained. Public care of the 
in reality the permanent care of mental invalidity, and the 
} 1 


are 
but in the special 
mass of 


tly toward prevention disease, 


Ip of 
their 


care care 


insane 


lic epileptic colonies are founded on a similar basis. 
Other evidences of health insurance are shown in the 
nefits given by the trade unions, both national and local, 


employers’ organizations for benefit of employees, such 


the railroad funds and the establishment funds, mutual 
1etic that is, the fraternal orders, local lodges, general 
benefit societies and special sick benefit funds—and com 


rcial companies operating for profit or on a mutual prin- 


ple, that is, industrial insurance companies and casualty 
mpanies doing industrial insurance rhe trade unions 
bably take in about 10 per cent. of the total number of 
wage earners. They are the only organizations which 
far have successfully dealt with unemployment insurance: 
lhey are especially fitted for the carrying out of sickness 


surance through their local lodges because members of the 


local lodge have a mutual supervision and restraint on each 





SESSION 


All 


possess approximately 


other. subject to the ime <¢ 


and all 


sickness. 


ar< practically 


equal chances 


BENEFITS BY TRADE UNIONS 

In some of the large national trade unions the national 
body pays the disability and death benefits whuil the | il 
bod ontrol the sick benefits. Many of these uni do 
not pay tor sickness for less than a week, and a weck’s 
waiting period is required Others begin payment ter 
fourteen days, but pay then from the first day of illne 
Death benefit of various at ts is the most universal ben 
fit paid. Temporary disability, which is really sickn insu! 
ance, is not as commonly paid as permanent disability nd 
this last serious condition is paid by lump sum of the same 
amount as the death benefit; sometime ¢ payment of thi 
permanent disability benefit disentith member to at 
other form of benefit, and unions payi the permanent di 
ability benefits usually require a longer term of paid premiums 
for members who become entitled to this benefit tl ; 
required for members who become entitled to th benefits 
the usual requirement being from one to two years. In th 


report of the commissioner of labor,” it 1 t 

generally accepted definition of permanent disability is tl 
loss of a hand at or abov wri joint, the loss of a fo 
at or above the ankle joint, the | $s ot one ey or both \ 
or a permanent disability caused by paralysis. A few unions 
pay superannuation benetits as a lump sum per month 
through life; there is one union that pays $10 per month f 


six months in the year rhe cigar makers’ union disguise 
this old age pension under the form of “out of work ben 
fits,” and a large number of recipients of this relief (accord- 
ing to Henderson in “Industrial Insurance”) are infirm per 
sons who cannot earn the average wages, and many of thes 
are advanced in year Chis keeps them from going into 
the market on very much reduced wages, which they must 
take if unable to subsist 
Tabk 6 show the kind of benefit paid in the 530 f I | 
of t trade unions reported on nine years ago (1907) in the 
Pwenty-Third Annual Report of the Commissioner of | 
It is given here as showing tl type of relief which th 
trade unions give to their members 
rTABLI BENEFTT AID BY l ADI | ION 
Kind I t Paid t | \ 
l M 
\W 
rempora l 
De f ] l l ] 
LD t | 
Dy f ; l } 
Unemy i 
‘en 
3 1 
Pp ent t 
t f pe 7 10,374 1 
Of the 530 funds investigated, 346 paid benefits on account 
of temporary disability men 1 of the 102.800 in 
the 345 funds which reported 1 number of benefits paid 
9117, or nearly 9 per cent., re bene for temporary 
disability during the year previ It i t r shown by 
this table that the death rate an g these unions was about 
eleven per thousar members,efor the dea fit fund 
have in the 395 trades reporting concerning this item 133.821 
members and had paid 1,472 de benefit It is further 
interesting to note that in the t fu paying ben to 
members when out of work, nine reported statistics on tl 
point that out of a membership of 3,898, unemp! nent bens 
4 members, or about 12 per cent., during 


three funds paying 


entitled 


iappened that in_ the 


the 


permanent 


year It 


disability in a lump sum no member was 


11. Twenty-Third Annual Report of the ‘ sioner of Labor, 1 
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The seven funds that gave pensions for per- 
pensions to about 1 per cent. 


benefit. 
manent disability gave 
ot their members during the year previous. Of course, if 
figures on similar points could be obtained today, there 
vould be a great variance with these figures of ten years 
zo, especially in the number of members in the trade unions. 
Whether or not the ratio of temporary disability and perma- 
same, it is impossible to say. 


to this 


these 


nent disability would be the 
In considering the amount of temporary disability benefits, 
the recent passage of the workmen’s compensation laws has 


modified greatly statistics obtainable on this point. It is 
interesting, however, to note that of the 530 funds included 
in the report, 346 paid benefits on account of temporary dis- 
ability. Four of those paid for disability resulting from sick- 


only, thirty-eight for accident only, and 304 for disability 
accident. The amount paid 
week. The time for which 
these benefits were paid varied greatly in the funds, some 
funds having first, second and third periods for which they 
paid the disability. The majority of the funds limited the 
periods to a stated number of weeks in each year or days 


from either sickness or 


from $2 to $5 a 


ulting 


usually ranged 


each month, while others limited them to disability. In 
twenty-three funds the period for which payments are con- 
tinued is unlimited. Sixty-one of the 346 paying temporary 
disability limit the payments to thirteen weeks in each year; 


limit them to a period not exceeding ten wecks 
instances the duration of the period 
is determined by the age of the beneficiary when he joined 
he organization; in others the payments continued to 
the end of the working season without regard to the time 
beginning of the disability. There is further varia- 
length of membership required before a member 
In 157 of the 346 


ity-three¢ 


n each year. In some 


are 
of the 


tion in the 
is entitled to temporary disability benefit. 


funds, members do not become beneficiary until six months 
from date of admission; in seventy-one, however, they are 
ntitled to benefits at once. In sixty a three months’ mem- 
rship is required; twenty-four funds require one year mem- 
bership 
lo prevent malingering and valetudinarianism or fraud of 
kind, some sort of supervision is exercised over mem- 


bers who claim benefits on account of temporary disability. 
346 funds investigated, 279 require that patients be 
committees; 257 require physicians’ certifi- 


CT the 
visited by 
in twenty-seven, physicians’ certificates may be required 


sick 
ites; 
f deemed necessary; eight require visits by some officer of 
he society. Many of the funds have more than form 
of supervision, that is, more than 200 of the 257 funds which 
require visits by sick 


one 


require physicians’ certificates also 
committees. 
Many of the trade unions place certain restrictions on the 
tion of members during the time they are drawing pensions 
r temporary disability. In twenty-seven funds they are for- 


dden to use intoxicating liquors to excess, in one to fre quent 


rinking places after 9 o’cl ck at night, and in twelve to fr« 
juent such places at all. In fifteen they are forbidden to leave 
home at night, and in eighteen to leave home at any time. 
There are various other restrictions, the violation of which 
ually causes a discontinuance of the benefits. These funds 
vary greatly as to a continuance of benefits after the limit 
lowed is reached. In 214 of them, members who draw 


henefits for the entire period are entitled to no more benefit 

for the same year; but in twenty-three of these there is p1 
ion for extending the time by vote of the members, and the 

which 


twenty-three funds there is no limit to the time for 
may be paid. In fourteen funds, after benefits are 
paid for the maximum period, no more are paid for the same 
bility a 
The amount of death benefit paid by the trade unions varies 
reatly. In twenty-four funds there are more than one class 
members, and each class is entitled to a different amount « 
eath benefit. In 322 of the funds mentioned here which have 
ut one class of death benefit and pay a stated amount, bene- 
inge tr $375 to $20; about one third of the number pay 
10; in hit funds the benefit paid is $50; in fifty funds 
enefit paid $75. An amount based on membership 1s 
ftv-one funds len of these funds pay an amount 
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and thirty-one pay $1 per 
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member. Ten funds have provisions for paying benefits t 
members who are permanently disabled by chronic illness o; 
by the loss of some part of the body. How much the latt 
may be affected by the workmen’s compensation lay 
it is impossible to say. In four of these ten the benefit pa 
ments were made in lump sum, the amount in one being $4( 
and in another $100. In the third arf amount is paid equal 
50 cents per member for certain disability by accident, su 
as one hand and one foot, or $100 per member for the | 
of both hands, eyes or feet. In the fourth, the amount 
benefit depends on the length of membership of the be: 
ficiary, ranging from $50 for six months’ membership up 
$100 for five years’ membership. In six funds the benefit 
ment is in instalments, the period for which payments 


continued being unlimited in each case. The amount paid 
$4 per week in one fund, $3 in another, and $1 in anotl 
$10 per month in two, and $1 per month in the other. Th 


statistics are sufficient to give an idea of the kind and amx 
of benefits paid by these funds. 

Besides the benefits on the death of members, eighty-six \ 
the funds have provisions for paying benefits on account 
the death of a wife of a member, and one fund r femal 
members pays benefit on the death of the*husband of a mer 
ber, the amounts paid varying from $12.50 to $112.50. TI 
nost common benefit is $50. Forty of these 530 funds ha 
further benefits to 
death of dependents other than wives, 
children, parents, brothers, sisters, fathers-in-law, mothers-i 


provision to pay members on account 


these dependents be 
law and other relatives. Few funds include all of these, 

ibout one half of the funds pay only for children, the amow 
of the benefits varying from $10 to $100. Most of the fu 





pay more than one amount of benefit, the amounts varyir 
according to the age or relationship of the dependent. 17 
give some idea of the amount paid during the year 1907 by 
530 funds investigated, Table 7 is self-explanatory. 
TABLE 7.—AMOUNTS PAID BY FUNDS 
Number of Funds 
— — - | Amount 
Kind of Benefit Having Pro Paying Paid 
> During 
vision tor fenefits Ye 
Paying During wae 
Benefits Year | 
2 Sa ee - as 
Temporary disability 346 334 $198,189 
Vermanent disability 10 4 20,96 
Death of member ‘ 403 311 181,643.81 
Unemployment : 10 | 8 »9 417 
Death of ember’s wife 86 47 6,470 
Death of other depet lents 40 | 32 3,859 
Expenditure for hospitals 7 | 7 16,261 


EMPLOYERS’ ORGANIZATIONS 


In the class of associations which the employers have orgat 
ized for the benefit of employees are the railroad relief fu 
and the establishment fund Of the first, in 1907, the Unite 
States Bureau of Labor could only find fifty relief furds cor 
nected with thirty-seven railroad systems. Thirty-six of th 
funds to which the employees contribut 
fourteen are pension 
Of the 500,000 eligi 
Thirty-on 
disabilit 
For thirty 


oard, son 


funds are insurance 
ll or part of the revenues; systet 
maintained entirely by the compani 
employes, 300,000 were members of these funds. 
funds pay benefit for temporary or permanent 
thirty-four for death, and one for superannuation 
managing | 


In the maj 


six of these insurance funds there is 
of which are chosen by t 
boards pass on the claims to be 


member employees 


itv of circumstances these 
fits. Twenty-two of the funds are managed by the employ: 
lone, and fourteen jointly by employees and company lt 
each of these fourteen, some officer of the company is 
upervising officer of the fund, the company often takir 
harge of the funds and guaranteeing the benefit payment 
Che companies generally make substantial contributions. 
In thirty-three of these insurance funds the membership i 
optional. The -naximum age for admission to membership 
erally the same as the company’s service age limit; in 














n funds it is 45 years; in fou 50: im one, 5 
three Oo ears Kichteer of tt rut s require in 


.mination for applicants, and nine others require thi 
int be in good health. Three funds exclude color: 


lovees. In ten funds, persons leaving the service fort 
hip. All other funds permit members leaving the 
to retain membership or natural right death benef 
death from natural causes Fight funds managed 


contain provisions in their constitutions releasing the 
m all claims for benefits whenever a suit for damages 


rht against the employing company In these eigl 
ympanies make contributions as follows: one com 

tes the employees’ contributions; one contribute 

t. as much as the employees; three, 15 per cent 


) per cent.; one, 2 per cent.; and one, less than 1 per 


yes and assessments are usually | 1 in advance an 
from the pay of the employees Thirty-one fund 
t for temporary disabilit he periods during 
é t payments may continue ran from six t f 
Ss in one ear. « The paymert inge 1 n $2.50 t 
eck [ illy after the rst -two we the 
t e half the original rates lr} unlimited per 
ese payments in reality a per ent disability ben 
I Ss ( ited usuall eacl < yy the k « 
I must furnish a doctor ( n 
Benefits are forfeited when a disability is caused 
iged by carelessness, intemperance, immorality or 
rhe t 
thirt rour tur 5 iving d t! benefits S¢ tee! 
I m $50 to $400; the ot! er ( pay re ] 


TABLI UNITED S17 


14 498 | $1 l $ 98 
l | ; | 129 144 101 
1 3 | 123 l ‘ | 
. l 39¢ | 117 l + 
191 497 114 ] 92 
] 645 R2 l RY 


ts of a maximum from $1,000 to $3,000, and of the 
n all of which the company has a controlling interest ) 
tional additional death benefits for which additior 
re paid. The highest total insurance which may be 
ut in any fund is $6,000. 


the continuation of temporary disability or per- 
isability, five funds pay lump sum benefits for variou 
nt disabilities ranging from $100 to $6,400, and on 


monthly benefit of $5. To the fourteen railroad pe 


ems the employees do not contribute; they are all 
and maintained by the compan These pension 
lly based on age and length of service, monthly 
life ually being made on 1 r cent f the ave 
| vage for the te 1 I t preceding 1 re I 
f P we | ' ; tt \ ’ ens n ; 
re ¢£ nted ft en etired at 65 r/7 
f f ten t ee e and 
] ¢ Pe t +r / '  o 
Tl e limit for enteri é ‘ these cor 
l ' i el ire llowe 
‘ > ul { ‘ ‘ 
ESTA SH MENT AN < 
; ' | t } ' } 
| f ' : 
; F ; 
ma ] 
’ 
for their prot ( 
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privilege of still having the insurance by being taken into 
another order by arrangement made in the liquidation. These 
two societies are fair examples of instances in which, with 
inadequate rates, an attempt is made in voluntary insurance 
to keep up the increasing strain of advancing age and the 
increasing death rate. Many of these fraternal orders, outside 
of their social or religious ceremonies, give life insurance; 
many of them in their lodges give medical benefits and cash 
benefits during sickness or injury. They have generally among 
their membership the better paid classes of workmen and 
the more thrifty of employees on small salaries. 

Important and large as their insurance business is, it does 
not reach the really poor whose need is greatest, both for the 
protection against sickness and for death when it occurs 
\lthough many local lodges of the fraternal societies give, 
as it just been said, sick benefits and medical benefits, 
they do not compose the majority of the so-called lodge prac- 
tice. When one speaks of lodge practice, what is usually 
referred to are usually small localized mutual benefit societies 
These are often formed of various races in which the binding 
element is origin from a single region abroad or the bond of 
one language at a time when its members are too recently 
arrived in this country to speak or understand English, or 
where, in the large cities, many foreigners are massed together 
living on low wages, and find that form of mutual 
insurance against the calamity of individual sickness must be 
obtained to protect them from the necessity of using the dis- 
pensaries for their minor ailments and going to the public hos- 
pitals when seriously ill. Their object in the latter regard is 
not always obtained, but it is an expression of the economic 
necessity which these people seek in the insurance idea for 


has 


some 


their protection. 

These lodges are almost invariably run on the system of 
capitation payment to the physicians, that is, so much per 
head per year. There is competition among poor physicians, 
themselves struggling to obtain several lodges that they may 
eke out a meager income, and the commercial haggling by the 
officers of these lodges bidding down the struggling doctors 
to a minimum so that all the evils of the system are brought 
out in full force. Underpaid physicians, enormously over- 
weighted by large panels of people to take care of, result in 
inadequate remuneration to the physicians and inadequate care 
to the sick. The physician loses his self-respect from knowl- 
edge of the kind of service he is giving: he is held in con- 
tempt by his patients. The whole service and the capitation 

tem under which it is possible is held as the criterion of 
what is dishonorable and contemptible in the practice of 
medicine. The results to the unfortunate physician who must 
give this service are disproportionately severe for his responsi- 
hility in the matter. The vicious circle is formed by certain 

‘onomic situations, and this circle cannot be broken except 
hy a change of the economic forces. Compulsory insurance 
by the state can alone solve these economic problems of the 
very poor and release the unfortunate physician who, facing 
tarvation, must accept this lodge practice. 

COMMERCIAL INSURANCE COMPANIES 
be considered the commercial insurance 
companies giving so-called industrial insurance or giving 
health insurance. The so-called industrial insurance is prac- 
tically funeral insurance or death benefits among the poor. 
This amounts to enormous sums in the United States. In 
1881 the average per policy was $91; in 1911 this had risen to 
$138. This does not mean any increase in the protection that 
a person in his obtain, but it means the 
increased amount of with which the standards 
of burial have risen among the poor. The self-respect among 
the poor demands that their dead shall be decently buried at 


There remain to 


illness 
extravagance 


last may 


their expense, and a pauper burial is considered with horror 


among them 

[he proportion of the population carrying industrial insur- 
ance in the United States is nearly 27 per cent. Thirty-two 
companies in 1911 were doing this business. There was about 
$785,900,000 worth of insurance written during the year. There 
were about 24,700,000 policies in force; the amount of insur- 
ance in force was about $3,423,000,000; the premiums received 
amounted to about $183,500,000, and the losses paid amounted 
to about $50,231,000. As Dr. Rubinow expresses it, “It is too 
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well known that the greatest portion of money paid out 
industrial insurance claims readily finds its way into the 
pockets of undertakers as a result of deplorable extravagan 
in funeral arrangements, encouraged by a lifelong insura: 
for the purpose of a decent funeral.” In New York Stat 
alone, in 1914, $29,223,000 was given in premiums for th 
burial insurance to the four companies doing this busin 
The recent Mills bill for health insurance in New York Stat 
if it had passed, it is calculated would have cost $30,000, 
That is, this law offered to the people of New York St 
having an income of $1,200 a year or less, sickness insurar 
funeral benefits and maternity benefits for only $1,0% 
more than they now squander in funerals alone. The $1§ 
000,000 paid in 1911 in this country for funeral insura: 
almost equals the total cost of the German social insura: 
system. Thus the American working class pays for funer 
insurance as much as is contributed in Germany by all thr 
parties concerned—the wage-earners, the employers and t! 
state—for accident imsurance, sickness insurance, maternit 
insurance, invalidity insurance and- old age insurance 
bined.” 

The insurance companies which give the industrial insur 
ance, or burial benefit, attempted in their earlier history t 
provide sick insurance; but the amount paid for burial insur 
ance alone absorbs practically the greater part, if not all 
the available resources for insurance purposes in the famil 
of small income. There was, however, an attempt made 
these companies to provide sickness insurance, but the eff 
generally failed and had to be abandoned. Henderson” quot 
President Dryden of the Prudential Insurance Company 
New Jersey as saying that a company which has its busi: 
scattered over a wide territory, and must act through salari 
agents, cannot undertake sickness insurance, and that t! 
form of insurance is possible only in brotherhoods or sm 
groups in which the members know each other and can det 
and discipline malingerers. There is no question that th: 
industrial insurance companies are at an enormous disady 
tage in their endeavor to furnish any adequate sickness insu 
ance that is at all available to the poor. 

At a hearing before the Committee on Labor of the Sixt 
Fourth Congress, held April 6, 1916, the testimony of the Hor 
Charles F. Nesbit, superintendent of insurance of the D 
trict of Columbia, brings out this point in a very striki: 
manner. This testimony says that there are about 90,000 wag 
earning negroes in Washington. They form most of t! 
casual labor, not skilled labor, but servants and day laborer 
and drivers, and such workers as those. Among these peop! 
there has grown up a system of insurance against sickne 
largely confined to the District of Columbia, Maryland, Vi 
ginia and the Carolinas, and somewhat in Tennessee. T! 
greatest problem with these people is that when they becon 
sick their pay stops. This insurance is not confined to tl 
negroes, but is used by the poor white people of the Distr 
of Columbia as well. Mr. Nesbit further says that there 
very strenuous effort on the part of these poorly paid px 
to provide against sickness, but this commercial insurance 
a very inadequate way of providing it, since they pay $500, 

a year in premiums and out of that all they get back is $20! 
000. The companies pay practically sixteen claims out of eve! 
seventeen claims made to them, practically 94 per cent. of all 
claims put in, and yet the result is that every time $100,00) 
is collected from the poorest citizens of the foregoing territor 

it costs $60,000 to collect it and $40,000 is all that is paid ba 
The expenses, of course, of collecting this amount ar: 
extremely high because the premiums are collected in smal! 
amounts, of 10, 15 and 25 cents a week, and agents must col 
lect it by going from house to house. This 60 cents out of 
every dollar is made up of the administration expenses o! 
overhead charges, of fees to the agents and of profits. 

This shows the difficulties of the situation of the insurat 
companies endeavoring to give sickness insurance. Becaus 
of inadequacy of control by the companies of their insure 
people scattered over wide areas, because of the necessities ot 
the manner in which they must carry on their business, it 15 
an impossibility, with the best of intentions, to give an 
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quate health insurance to the really poor who in the 


atest need of this protection. 


are 


REPORT OF THE COMMISSION ON INDUSTRIAL RELATIONS 


general the mass of systematic and 


ncoordinated attempts that have been gradually developing 
ring about health insurance in the United States. In the 
report of the Commission on Industrial Relations, which 
formed by act of Congress in 1912, we find the following 
lusions based on the findings of Dr. B. S. Warren of the 


lic Health Service: 


ach of the thirty-odd million wage earners in the United 
es loses an average of nine days a year through sickness. 
an average of $2 per day, the wags from this source 
er $500,000,000. At the average cost of medical attendance 
per head per year) there is added to this at the very least 
000,000 


loss 


Accidents cause one seventh as much destitution as does 
kness and one fifteenth as much as does unemployment. A 
deal of unemployment is directly due to sickness, and 


mployment 


ness in turn follows unemployment. Sickness among wage 


ers is primarily the direct result of poverty which mani 
itself in insufficient diet, bad housing, inadequate cloth- 





the home. 
*TSO! al habi 


fac tors ” 


and generally unfavorable surré 
undings at the place of work 


worker are important but secondary 


Phe 
bits 


emphasizes the well known vicious circle of 
and poverty 

commissions recent study in Indiana showed that 17.9 
t. of the unemployment among women in stot I 
Lue In 1901, a federal 


Wa cl he« 
es showed that 11.2 


mm f if 


es | 


; roation ‘ 
invest iti ( 


to illness © 
of heads of families 


$40 famili ver cent 
- : 1 


and the 


Ing the year because of sickness, iveragt 
unemp ment was 7.71 weeks. Other investigations 
from 30 to 40 per cent. of cases requiring charitabl 


due to sickness. 
1; 


e immediately 
ponsibility for the 
] the 


includes, 


conditions rests 


The employ 


causing 


cas 
ver, public and the emplovec 


be 


wages, 


vonsibill sides conditions causing so-called 
methods 
The 
in such matters 
sanitation rhe 
the individual, 
rhis 


earners 


nal diseases, low excessive hours, 


g nervous strain, and general insanitary 
h 


conditions 

as in part recognized its responsibility 
housing, water supply, foods, drugs and 
test share of the responsibility rests on 
present conditions he is 
fact that the majority 


wages to provid 


unde 
lity exists on the 


t rece 


of wage 
sufficient for pre 
ys, and because the present methods of dise:z 
and si 
able to purchas¢ 


‘ve per living 
ise pre 
nd cure Ss 1S most prevalent 


th health. The 
er is expected to provide for almost certain contingencies 


are ckne 


who 


expensive, 


se are least 


iture, when he lacks means of existing adequately in 
present. If a rapid increase of wages were made to all 
es of workers to a standard which would permit proper 
conditions and adequate medical attention, it is believed 

d solve the problem; but there is no indication that this 
The remedial measures for existing conditions 

t, therefore, be based on the cooperative action of those 
ble for conditions ; must be democratic in maintenance 


1 and administration; must distribute costs practicab! 
tly, and must provide a powerful incentive for sickness 
yste f sickness insurance the most feasible single 
his conclusion is based on the llowing 
lhe losses occasioned by the wage earner’s sickness affect 
] er and mmunity. all of whom share nm the 


ilit Insurance ts the rec 


ss so as to reduce individual risk to a minimum 
ngest incentive—that of sening cost S en 
etiorts to diminish frequency and seriousness of losses: 
ess insurance in this respect is a preventive measure of 


nited States 


e and direct kind Ihe lower the morbidity and 

rates, the less the amount necessary for benefits and 
er the insurance rate. 

sickness insurance is no longer experimental in the 


there being several million workers so insured. 


cost would be no greater than at present. The con- 
ion appears sound that medical benefits of $7 per week 
t period not exceeding twenty-six weeks in one year, and 
h benefits ot $200, can be provided at a total cost of 
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studi s of 
ilies th under 
weck, up t 


burial insurance 
reater benefits 
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udge tary 


" 
show 


50 cents per week per insured persot 
large numbers of workingmen’s fat 
present conditions from 25 to 50 cents a 
and even $1.86, is spent for little more tha 
Workers would thus immeasurably ¢ 
for much less than t ‘= 


at 
70 cents 
Nn 
receive 


hey now pay 


It is suggested that the commission recommend a federal 
system of sickness insurance constructed along the lines here 


briefly summarized 


1. Membership —The membership shall comprise all employ- 
ees of persons, firms companies al 1 corporations cng ged 
in interstate commerce, or whose products are transported 
in interstate commerce, or which may do business in two or 


more states. The employees of establishments to 
be permitted to be insured if they 


to be prescribed by thx 


interstate 


so elect, under regulations 


commission 


2. Fund.—The fund is to be created by joint contributions 
by employees, employers and the government, the last named 





sufhcient for expenses of administration. Such contributions 
should probably be in the proportion of 50 per cent. from 
workers, 40 per cent. from employers and 10 per cent. from 
the government. Individuals or groups desiring larger ben 
fits may arrange to make larger payments, and the rate in 
any trade, industry or locality may be reduced where condi 
tions so improve as to make a lower rate adequate Phe 
contributions are to be secured through taxing each inter 
state employer a certain amount weekly for each employee, 
the part contributed by workers to be deducted from thei 
wages, thus using the regular revenue machinery of the 
government 

; Be nefits Benefit to be ava lable tor a limited period 
in the form of cash and medical benefits during sickness 
nonindustrial accidents and childbearing; death benefits to 
be of limited size and e < presentation of proper 
evidence 

4. Administrati The administration of the insurance: 
funds is to be carried out by a national sickness insuran 
commission [he national commissionn should be composed 
by presidential appointment with senate confirmation, of a 
director (who would be chairman), representatives of 


employees in equal rat 


the 


employers and representatives 


and, as ex ofhcio nom ng members federal commis 
sioner of labor statistics and the Surgeon-General of the 
Publi Heal 1 Service ihe commiss n sh uld he emp wered 
to supervise all funds and determine their character and 
limits of jurisdiction; promulgate all regulations necessary 
to enforce the act; establish and maintain hospitals; main 
tain staffs of medical examiners, specialists, dentists and 
visiting nurses; provide for medicines and applianc« make 
contracts with local physicians; cooperate with local funds 
and health authorities in disease prevention, and provide for 


collecting actuarial data. 
Correlation of the insurance system with the medical pro- 


fession, the lack of which has been a serious defect in 
German and British systems, is absolutely necessary Con 
tracts with physicians should allow to each a per capita pay 
ment for the insured persons under his care, the right of 
selection of physician to be retained by the insured For 
the signing of certificates entitling the insured benefit 
and for treating the insured in hospitals, the re eral 
should detail physicians from the Public Heal Ser the 
entire time te be given to hese | ther ¢ i< It 
ing with local physicians, enforcing federal laws and regu 
lations, and cooperating w local authoriti 
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to private health insurance plans—for example, compulsory 
membership—are largely removed when health insurance is 
a public institution and a governmental affair. Furthermore, 
experience has shown that there is a much higher degree 
of efficiency in management, and at much less cost, in gov- 
ernment than in private health insurance plans. The neces- 
sity for maintaining large reserves, providing profits, pay- 
ing high salaried officers, soliciting agents, commissions, and 
general duplication of overhead expense is done away with 
in a governmental system. The cost of administration is 
further reduced since already existing machinery for col- 
lection of the funds can be employed through the taxing 
power of the government, and a less complicated and elab- 
orate organization of administration is necessary. 

It is further pointed out that it is a significant fact that 
the experience of European nations with health insurance has 
shown governmental systems to be the only systems which 
accomplish the purposes desired. In European countries in 
which private health insurance plans existed, or in which 
there were private systems subsidized by governments, the 
experience has been that discouragingly small enrolments in 
membership resulted and that the workers who were on the 
border line of poverty and in the greatest need of insurance 
were the very ones who did not insure. Great Britain, when it 
adopted a system of health insurance in 1911, did not sub- 
sidize private plans, as some of the European nations had 
done, but advanced at one step to a highly developed form 
of a governmental system, Several other nations which sub- 
sidized private insurance plans have rejected that method 
and adopted a governmental system. Governmental health 
insurance systems have unquestionably come to be recognized 
as the most satisfactory method of dealing with the prob- 
lem of sickness among wage earners. 

SICKNESS SURVEY OF ROCHESTER, N. Y. 

In studying any system of health insurance in this country, 
the lack of morbidity statistics has been a great drawback 
in calculations of the ratio of expense and the probable 
occurrence of disease. No country, however, has had mor- 
bidity statistics until compulsory health insurance was put 
in force. There have been two studies in New York State 
recently which show, in certain the occurrence 
of sickness and, in one instance, the possibilities of existing 
institutions to provide adequate care for the sick both in 
their homes and in hospitals. The Metropolitan Life Insur- 
ance Company made one of these investigations” in the city 
of Rochester during the week of Sept. 13, 1915; 7,638 families 
were reached, including 34,490 persons. This was 14 per 
cent. of the total population of Rochester and was con- 
sidered a sufficiently large sample to give a fair degree of 
accuracy in judging the measure of the amount of sickness 
in the industrial community as a whole. It is stated that an 
analysis of such items as occupation and the general char- 
acteristics of the families as to size confirm this conclusion. 

Of the 789 cases of sickness found, 82.8 per cent. were 
unable to work; 8.8 per cent. were able to work though sick, 
and the ability to work was not specified in 84 per cent. 
It is further interesting to note that there were 356 men 
sick and 442 women. Of the men, 83.4 per cent. were sick 
and unable to work and, of the women, 82.4 per cent. Of 
these, 24.7 per cent. of the men were sick in bed and 29.9 
per cent. of the women, and of these, 13.2 per cent. of the 
men and 19.9 per cent. of the women were at home. There 
were up and about, though sick, 58.7 per cent. of the men 
and 52.5 per cent. of the women; sick but able to work, 
9 per cent. of the men and 8.6 per cent. of the women. 
Taking adults of 15 years and older, it was further found 
that the rate of sickness and inability was 27.3 per thousand 
for males and 31.2 for females, including all sicknesses. For 
sickness involving incapacity for work, the rates for ages 
of 15 and over were 23.2 per thousand for males and 25.7 
per thousand for females. Broadly speaking, over 2.5 per 
cent. of the working population canvassed were sick and 
unable to work at the time of the survey. The rates of 
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sickness among females incurring disability were distinctly 
higher than for males up to the age of 54; from 55 onward 
the rate of sickness in males exceeds that of females. T 
is especially marked at the age period between 25 to 
when twenty-five cases of childbirth and its complicatio: 
increased the rate. This rate, even with an allowance f 
puerperal conditions, is in excess of that for males at ¢t 
same age period. 

The chief causes of disability were seventy-three cases 
rheumatism, and _ tuberculosis, cerebral hemorrhage 
insanity, in the order named. The transmissible diseas 
such as typhoid and acute infectious diseases of childr: 
were relatively few, there being but four cases of the f 
mer and sixteen of the latter. 

Of the 661 persons unable to work, eight were incapa 
tated for one day; forty-one, or 6 per cent., for less tl 
one week, and 149, or 22.5 per cent., for less than one mont 
On the other hand, persons able to work show a small 
proportion of cases under one month in duration. RI 
matism, neuralgia, neuritis, neurasthenia and headache, whic 
constitute the bulk of the cases sick and unable to worl 
were in most instances longer than oye month in durati 
and influence the figures of the entire group, a large 
centage of the cases being of longer duration, 128, or 19.4 
per cent., lasting between one and three years. 

Without distinction of the extent of disability, in 61 pe: 
cent. of the cases of sickness the patients had a physician 
attendance; 50 per cent. of the total sick outside of inst 
tutions were in the care of physicians, but only 45.3 per cent 
of those sick but able to work were thus cared for; 63 
per cent. of the sick persons incapacitated for work employ: 
physicians or were being treated in institutions. There w 
but slight variation for sex in these figures. 

The sickness rates of this survey are minimal. The su: 
vey was made in a month which, for Rochester, has k 
mortality than the average month for the year. The figur: 
therefore, are conservative, and on the basis of the foregoi: 
sickness rate, it may be concluded that throughout the y: 
there are at least 2,147 males constantly sick and 2,400 femal 
In adults of 15 years of age and over, the male populati 
of Rochester is calculated at 92,552, and of women, 93,3‘ 

Small as these statistics are, they present practically t 
same percentage of sickness in relation to sex and age 
do the statistics of the Leipzig Society and the Sickn 
Insurance Funds of Austria. 


SICKNESS SURVEY OF DUTCHESS COUNTY, N. Y. 

Of special interest in connection with health insurance 
a study of sickness in Dutchess County, in New York, mad 
by the State Charities Aid Association. This study was 
attempt to secure reliable data in regard to sickness whic 
had, occurred in* certain communities in Dutch 
County during a sixteen month period in 1912 and the fir 
four months of 1913. It was made at the request of t! 
trustees of the Thomas Thompson Trust. The report says 


selected 


“It was important to have more exact knowledge of th. 
sickness which had occurred in the county, in order to draw 
trustworthy conclusions as to how adequately or inadequately 
the existing public and private facilities were meeting t! 
needs of the community. With the exception of certai 
contagious diseases, reported incompletely, at best, to the 
health officers, there are no public records of sickness i: 
Dutchess County—a condition true of the rest of the count: 
as well. The method usually employed of estimating t! 
amount of sickness is to assume a certain sickness rate for 
each disease, based on the recorded death rate for that dis- 
ease. This method is arbitrary and, of course, fails to throw 
any light on the kind of care the patients received or on 
the conditions surrounding or contributing to their sickness. 

“It was planned in this investigation to secure, directly 
from the families in which it had occurred, as full and 
accurate data as possible concerning sickness, including the 
medical and nursing service obtained, its efficiency and cost, 
the need of and the demand for domestic assistance in the 
homes where sickness existed; and the efficiency with which 
the demand was met . . . It was believed that data might 
thus be obtained which, when analyzed, would point to 
improvements in the methods of caring for the sick and of 
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patient were cared for ade juately 
Chart 1.—Details of sickness surve 42.5 per cent. inadequately 
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cases in whicn there was found to be lack of proper services, 
poverty was not a controlling cause of that lack. There were 
in most cases no facilities for services to be had, and in 
other cases there was a lack of proper knowledge of what 
service to seek for and how to seek for it. 

Four hundred and forty two patients, that is, 28 per cent. 
of the 1,600, could not have been cared for adequately in their 
Two hundred and thirty-six of these—15 per 


own homes. 
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average condition of affairs outside of big cities. Amon, 
those of moderate incomes, the majority of whom probal 
would come under health insurance, the chances are e 
whether or not a person at present receives adequate car 
for sickness. Among the poor the chances are two to 
against their receiving proper care. It is a _ noticeab! 
feature that 24 per cent., or practically one fourth of the 1,6 
patients here sick, received no medical care whatever. 

In general, after enumerating all tl 
agencies now acting in the county, it j 
found that in most instances these agenci 
are doing their work well in their separat 
fields. Organization, however, is 
to bring about cooperation on the part oj 
existing agencies, provide for facilities that 
now lacking and stimulate the pri 
vision of such new means for the care o! 
the sick and the prevention of disease 
may be found desirable. A county healt 
association is therefore recommended 
the form of organization which is desi: 
able. This might at first be a privat 
organization and might remain such per- 
manently, although many of its activiti 
from time to‘time might be taken over | 
public agencies, which is not an unusual 
line of development. It is further recon 
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vant Surpl = mended that the proposed organization 
should cover the entire county, but to begin 
would be more feasible to orga- 
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Chart 3.— Details of sickness survey. 


cent. of the total 1,600—who suffered from noncontagious dis- 
eases, could have been cared for adequately only in hospitals 
because of the nature of their cases from a medical standpoint. 
The other seventy-three patients, 4 per cent. of the total, 
who suffered from contagious diseases, needed hospital care 
for the same reason. One thousand, one hundred and fifty- 
eight, or 72 per cent. of the total, could have been cared for 
adequately in their homes. Of these, 1,128, or 97 per cent., 
required efficient medical care, while the 
condition of thirty patients, 3 per cent., 
was such that extra medical care or nurs- 
ing was necessary. One hundred and sixty- 
five patients should have been cared for 
by a trained nurse. Of these, thirty-three 
required resident service and 132 visiting 
service. In 115 instances, the services of 
an untrained nurse or attendant were nec- 
essary. In 131 homes the adequate care 
of the patient implied the employment of 
a resident domestic helper, and in fifteen 
homes the services of a domestic helper 


on part time. Twelve per cent. of the 
resident service involved should have been 
trained, and 88 per cent. untrained atten- 
dants or domestic helpers. Of the visit- 
ing service essential, 86 per cent. should 
have been trained, and 14 per cent. could 
have been untrained. 


The importance of the findings of the 


house to house canvass of selected dis- 
tricts of Dutchess County lies in the fact 
that there 1s every reason to believe that 
the amount of inadequately cared for sick- 


ness discovered is typical of what one may 

expect to find in many other communities through the 
t Here is a small group made up of a small 
untry communities in normal times—no 
extraordinary social or industrial con- 


Seve ral cK 

ual epide mi -S, no 
ditions—during a period shown by reported deaths, reported 
cases of contagious disease, and the unanimous testimony of 


physicians to have been a light year for sickness. The accom- 
panying charts give these facts graphically, and the situation in 
Dutch. County can be well considered as typical for the 








nize these facilities in one or two of th 
districts in such a way as to admit 

gradual growth and extent of the orga- 
nization throughout the county without 
radical change. The report states that “the health associa- 
tion would have as its objects the coordination and develo; 
ment of existing facilities of the community for the care 

the sick and the prevention of disease, in order to make them 
thoroughly efficient and readily available to all, and the 
development of such additional facilities as study and expe- 
rience may indicate are needed. The association, however, 


cannot attain these objects unless it has the sympathetic 


ogested Organization of 
Health Association. 
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Chart 4.—Findings and suggested organization. 


interest and cooperation of the physicians of the county 
Their interest and cooperation must underlie all its work and 
are vitally essential to its success. 

In order to do its work most efficiently, the association 
should cooperate with all the public and private medical and 
social service agencies at work in the county, as follows: 

A. Remedial Work—1. Establishing an efficient 
of medical, nursing and social service for the care of the sick 
in their 


system 


own homes. 
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the coop existing hospitals ~ Carrier eans 
vision of additional facilities where and when va 1 “ . 
Si ¢. 
ng a proper distribution « atients as betweet f 
| hospital care, based on a study both of the patient’ ee ; 7 =e 
e and of his social and economic circumstances f ‘ : 
entive H k—1l. Educating th lual: (a : er te 
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approval of the medical officer of the carrier, 
enefits (except as provided in Section 16), with the consent of t 
I ber, or that of his family when it is not practicable 








his consent The carrier may demand that such treatment and 
maintenance be cepted when required by the contagious nature of 
the disease, or when in the opinion of its medical officer such hospital 
treatment is imperative the proper treatment of the disease or for 
e€ proper control of patient Cash benefit may be discontinued 
! g refusal to sub1 hospital treatment. Hospital treatment shall 
be furnished for the same period as cash benefit. This benefit may b« 
provided in those hospitals with which the funds and societies hav« 
le § y financial arrangements which have met the approv 
f e Social Ir ram ( i ners, or in hospitals erected and 
tained by the funds and societies with the approval £ the 
{ TN 
Section 14 ARBITRATION COMMITTEI All disputes between the 
ed t I ns r between funds and physicians concerning 
1 be 1 be referre to Ss] il committees composed otf 
re tatives of the interests neerned, witl n impartial chairman 
appointed by the Commission, wit in appeal to the Commission. 
Section 1 Casu Benerit A cash benefit shall be paid beginning 
with ft fourth iy of disability on ount of ieesse” it shall equal 
t thirds (6¢ per t.) of the weekly wages of the infured men 
‘ It shall be paid only during continuance of disability, and shall 
t be paid to the same person for a period of over twenty-six weeks 
i ny consecutive twelve months 
Sect! 16 Casn Beneri1 ») Depenpents.—A cash benefit equal 
t yne third of the wages of an insured member receiving hospital 
treatment shall be paid to his family or other dependents while he is 
the spital 
S ION 17 Periops or Payment.—Cash benefit shall be paid 
weekly where possible, and in no case less frequently than s 
nthly 
SEecTIO 18 Maternity Benerits.—Maternity benefits shall con 
sist of: 
All necessary medical, surgical and obstetric aid, materials and appli 
neces, which shall be given insured women and the wives of 
insured met 


insured women, equal to the 


benefit, payable to 
eight weeks, of 


A weekly maternity 
insured, for a period of 
condition that 


regular sick benefit of the 


which at least six shall be subsequent to delivery, on 


the beneficiary abstain from gainful employment during period of 
payment. 
Section 19. Funerat Benerit.—The carrier shall pay the actual 


expenses of the funeral of a deceased insured member, as arranged for 


by the family or next of kin, or in absence of such by the officers 
of the fund, up to the amount of $50. The funeral benefit shall be 
aid in case of death of a former member while in receipt of sick 
onan. or death within six months after discontinuance of sick 
benefits because of the exhaustion of the time limit, provided he has 
not, within those six months, returned to work. 

Section 20. Appitionat Benerirs.—The carriers may grant addi- 
tional or increased benefits, with the consent of the Commission. 

Section 21. Extension or Insurance.—When contributions cease 


on account of unemployment not due to sickness, the insurance shall 
continue in force for one week for each four weeks of paid up mem- 
bership during the preceding twenty-six weeks. 

Section 22. Drviston or Expenses.—The expenses of the funds 
shall be met by contributions from employees, employers and the state. 
The state shall contribute one fifth of the total expenditures for benefits, 
to the provisions of Section 42; one half of the balance shall 

the employer, one half by the employee, except that if the 
earnings of the insured fall below $9 a week, the shares of the employer, 
employee and state shalll be the proportion indicated in the following 
schedule: 
If earnings But not 


subject 


be paid by 


are under under Employer Employee State 

$9 $8 48% 32% 20% 

x 7 56% 24% 20% 

7 6 64% 16% 20% 

6 5 72% 8 20% 

5 : 80% O% 20% 
In all cases the contributions shall be computed as a percentage of 

wares. 

Section 23 Amount or Contrinutions.—The amount of the con 


sufficient for the payment of 
fund and necessary 


computed so as to be 
1dministration of the 


tributions shall be 
benefits and the expenses of 
reserve and guarantee funds. 
NTRIBUTIONS.- 
percentage 
according 


In funds in which employees 
rates of contribution 
to the sickness 


Section 24 Rates or Co 
in several industries are insured, the 
may be different for different industries, 
experience, 

Division OF THE State INTO 


Section 25 Districts.—The Commis 





sik shall, within six months after this act goes into effect, divide the 
tate into districts, no one of which shall contain less than five thou 
ind persons subject to compulsory insurance; and shall establish one 
or more local or trade funds in each district. 


Section 26. Avutuorization By Commisston.—No fund = shall 


begin business until it is authorized by the Commission. The Commis 
sion shall authorize a fund only after apres: il of its constitution and 
fter the mames and addresses of the board of directors elected for 


with the Commission. 

Funps.—Funds shall have all 
their duties under this act. 
Funp.—Subject to the provisions of 


the first year have been filed 
Section 27 PoweERS OF j 
necessary to the carrying out of 


the power 


) 


Section 28. CONSTITUTION OF ‘ 
this act, the constitution of a fund shall contain: Name of the fund 
1 location of its principal office; if the fund is a trade fund, desig 


nation of the trade or trades for 
wages in each occupation at 


iture and amount of benefits 


which it is created; maximum pet 
which the regular contribution 
and length of time during 
given; manner of election, number, powers, duties, 
the committee; number, powers, duties, and 
board of directors; method of amendment of 
provisions as may be directed by the 


centage ot 
be fixed; 1 
they shall be 
and time of meeting of 
time of meeting of the 
constitution; and such other 
Commission. 
Section 29. CommMitTTee or THe Funp.—There shall be a committee 
f each fund which shall consist of not less than twenty and not 
than one hundred members, to be elected annually in the man 
rovided in the constitution, one half by and from the employe: 
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instead of all other 
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one half by and from the 


members of the fund, employ ee men 
The committee shall pass upon the annual account and report sub: 
by the irectors 

Sr . 30. Emptoyers’ Votes.—E ember shall 
s iny votes for employer members s he « 


insurance and 
1 


=A 1ien subject to the 








met 
that no one employer shall have more than 49 per cent. of tl 
vote cast by employers unless otherwise provided in the cons 
Section 31 Boarp or Drrectors.—The board of directors s 
elected by the committee for a period of one year All dir 
must be citizens of Ps United States. Tl consis 
than eight and t m than ’ e | 
w shall be Ba A by I yer ‘ 
half elected by employee members of the committe N 
shall be a member of the committee and a director at the same 
| compensation of members of the board shall not be 1 
$ day for each day of attendance upon the meetings of tl 
Section 32 Reserve.—Every local or trade fund shall a 
1 reserve [The board of directors shall transfer to such resery 





tw ieth of the an: l income of the fund until s 
t ne sixth of the total expenditures for the pre 
The reserve shall be maintained at this level. 
may accrue from the investment of such reserve 
into the general account of the fund. 
Secti 3 ContrisuTion.—Every employer must 








to local or le fund on the date on which he pays his 

or at least mor the total contributions due from him and 

his employees to such fund. He may deduct the sum paid as cor 
from his wages, but must inform 


tior e from each employee 


approved by the Commission, of the amount 





Section 34. MempBersnip 1n Funp.—Every person subject to 





ince shall be an insured member of the tra fund of the tr 
which and in the district in which he is loyed; or if ther 

t ich fund, of the local fund of such district; provided that 

he is a member of an approved society he shall be excluded by 
board of directors from membership in the fund. The Commiss 


| 


shall provide by regulation for the case of persons regularly oc 
at one trade but temporarily employed at another. Membe rship 


local or trade fund shall cease as soon as the insured becomes a 1 


ber of another local or trade fund. Any employer shall | 

employer member of all funds of which any of his employees 
ml 3 

members. 





Section 35.—Vo.tuntary Insurance.—A person entitled to volunt 
insurance must be admitted on application to membership in 


trade fund of his trade in the district in which he is employed, or 
there be no such fund, then in the health fund of such district: pr 
vided, that, except for persons who have been compulsorily ins 


members within the last twelve months, the by-laws of any 
rohibit the admission to voluntary insurance of a person wh 
rot passed a satisfactory medical examination by its medical offi 
and that the application for admission be subject to the same condit 
as an application for ordinary life insurance. The contribution of 
voluntary member shall be equal to the contribution required of 
employer and employee for a compulsory member of the same tr 
and earnings. 

Section 36. Loss or Votuntary Memnersuie.—A person volunt 
insured loses his membership if he acquire membership, either v 
tary or compulsory, in another fund or society, or if he be in arre 
for one month in the payment of his contributions, unless this p« 
be extended by the constitution. 

Section 37. Fines anp Penarties.—Funds may fine their employ 
and insured members and suspend insured members from benefits { 
violation of their rules or regulations or for fraudulent representati 
made with the intent of securing or aiding another to secure benefit 
in acordance with rules approved by the Commission providing { 
such fines or suspensions, If an employer fail or refuse to pay t 


fund 





contribution which he is required to pay under this act the carri 
to whom they are due may recover the whole sum with interest 
6 per cent. by suit in a court of competent jurisdiction, and 1+ 


employer shall not be entitled to deduct any part of the sum from t 
wages of his employee or employees. 

Section 38 Approvep Socteties.—A labor union, benevolent 
fraternal society or an establishment society shall be approved by 
nmission only after hearing the local or trade funds affected a 
if: 
is not carried on for profit, 
shall not be considered profit. 

It is under the absolute control of the insured members in so far 
the insurance regulated by this law is affected, except that the employ 
may appoint one half of the governing “body of an establishment soci: 

It shall satisfy the Commission that it is in a sound financi 
condition. 

It grants at least the minimum benefits provided in this act 

It has a membership of at least five hundred persons insured for 
least the minimum benefit provided under this act or their equivaler 
except that in the case of establishment societies in which the employ 
satisfactorily mmesnieas the payment of benefits, the number of me: 
bers may be fixed by the Commission. 

Its operation will not, in the opinion of the Commission, endang 
the existence of any local or trade fund. 

In case of an establishment society, a majority of the employe 
subject to insurance request approval, and the employer’s contribut 
is at least equal to that of all the employees. 

The approval of the Commission may be 
upon its finding, after hearing the society 








but reasonable salaries paid offi 


withdrawn at 
affected, that 


iny t 
any ot 





required conditions are no longer satisfied The Commission 
fter a hearing, permit an establishment society to accept, on « 
tions satisfactory to the Commission, as members all persons su! 
to insurance in its district. 
Section 39. Emptovers’ Contrinutions.—The Commission s! 
ess upon every employer any of whose employees are insured 
labor union, benevolent, or fraternal societies a sum equivalent to 


members of f 
into the guarant 


employers’ contributions had such employees been 
sum shall be paid in monthly instalments 
und establishhed by the Commission. 
Section 40. Strate Contrisputions.—The 
every approved society one fifth of its total 
for the expense of health insurance under 
provisions of Section 42 


contribute 
benetits 
to t 


state shall 
expense tor 
this act, subject 
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It 1s axl i¢ it f 1 ical essk é i 
im the Carrying it ol \ j I i t 
equally elt-evi t that ny law t I I 1 | 
fits and medical profession mt be f late 
to render tice to three gt f huma " 
often diver interests, that insurance carri the 
workn i the phy ul he interests of these t 
groups are not incompatible if 1 balan of strict ju 
is kept ev but there 1 dle friction and endl 
bitter antag n if thi trict justice is not given In 1 
carrying out of these insurat laws in Europe the physi 
cians have had to fight to « in the istice that wa 
them. In Germany the tri has been between the insur 
ance carriers and the physicia Phe physicians have ret 
dered adequate service t ir patient When in the strug 
gles adequacy of the service was que med, t Germa 
government has forced the offending bod whether insur 
ance carrier r physicians, to give i The justice of the 
doctors’ cause has beer 5 wn y the tact jal ey | ( 
won nine tenth f their struggles In England, on tl 
other hand, the struggek has beet between th insurance 
carriers and the government against the physicians ll 
physicians have won against the carriers, divorcing them 
selves from that lay control, and have forced a compromis« 
from the government, and in the net results have carried 
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since the physicians receiv 


has been a compromise 
although they do 


compensation than in 
as adequate a service to the patients. 


Germany, 


From the point of view of the insurance carrier, as 
economical a rate must be obtained as is compatible wit! 
good service to the sick, and here the question comes natur 
ally of fairness of rates to the physicians and adequac f 
service Che carriers will demand a machinery by which 
control of dishonest physicians is brought about and a sim 
ilar control by which malingering and valetudinarianism o1 
the part of the patients is reduced to a minimum or 
vented altogether The carrier, on t ot! hand, mi b 
forced to render a fair remuneration to th ician t 

ervices given and mus lso be forced to give rict 1¢ 
to the claims of sick benefits presented by the workme: 
In England the Fabian report shows that in the early year 
of the insurance act there was often gross injustice dot 
in the matter of granting and refusing sick be ts amon 

he workers and also a great deal of justified criticism tha 
many physicians were prolonging cert ites tor sick beneht 
beyond what coul ive bee estly given 

From t point of view of t wage earner they v 
demand that an adequat mi ] service | ive them 
that they be treated justly in t eration of incapac 
for work by t physicians and equally tly in t grantit 
of sick benef laims from 1 irriers. On t ther | 
they must ac 11 | t la re? cing I ibtful iaims 
of either tion 1 must t in t i tion ane 
refere necessary to prevent malingering and valetud 


howevet 
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not 


etter 


give 
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The physicians on their part have a right to 
demand a fair remuneration for services given and must 
agree to give willing and adequate medical service. On the 
other hand, they must submit to strict control by the pro- 
fession of dishonest or delinquent members or they must 
submit to lay control for the punishment of such members. 
Physicians in any given state may demand that certain funda- 
mental principles regarding medical service shall be incor- 
porated in the law itself. This has the advantage of being 
more difficult to change than regulations, and for certain 
broad general principles it may well seem to be advisable. 
Following the example of the profession in England, the 
physicians will, without doubt, in this country demand that 
they have adequate representation on the various controlling 
bodies administering the law. This will probably be true 
for the representation on the insurance commission itself 
and then on down through the various arbitration and execu- 
tive committees to their own committees composed only of 
panel physicians or physicians actually doing the insurance 
work among the workingmen. After the adequate repre- 
sentation specified in the law, it would seem wisest to leave 
further regulation of the medical work to be done under 
the Health Insurance Act, not to the hard and fast designa- 
tion of the law itself, which must be changed only through 
legislative action, but to the medical regulations under the 
Commission, which would, therefore, be more flexible and 
could be changed easily by executive act. Thus the law could 
be made to run more smoothly because more easily changed, 
if it were found at any time to be bearing unjustly in the 
carrying out of its medical functions. It would seem wise 
to leave these regulations to a body composed in part of 
the representatives of carriers and of workmen of each dis- 
trict and representatives of the physicians elected by doctors 
working in the insurance district under the chairmanship 
of a member of the State Controlling Commission or a judge. 
Thus all interests—the employers, the employees, the state, 
and the physicians—would be represented in the discussion 
and formulation of these regulations and the desired work- 


narianism. 


ing equilibrium of exact justice to all interests would be 


obtained. 

It has been found necessary in all countries abroad to have 
committees of physicians who do the insurance work, who 
meet regularly and who have the power of scrutiny over the 
economy or extravagance in the ordering of drugs, and who 
have some degree of power for the discipline of physicians in 
minor matters and who hear and decide disputes among the 
physicians themselves. Complaints between the physicians and 
the societies, or between the physicians and the carriers, or 
between physicians and workingmen go to other committees 
composed both of the workingmen and the physicians. In 
England, particularly, there are committees representing all the 
physicians, whether on a panel or not, in a given neighborhood. 
There are also, as has been pointed out, other committees to 
which disputes go on appeal. These committees are either 
regularly instituted, as in Germany, and are permanent, or 
they may be formed as inquiry committees for the time being, 
as in England, to consider certain definite disputes or definite 
questions in dispute laid before them for referee decision 
under the Commission. The German method of appointment 
f committees is the simpler and more direct, that of the 
being much more complicated and demanding 


Oo 
English law 
more detail in its regulations. 

In both countries there are the registered chemists or phar- 
macists, and in neither country are the physicians allowed to 
dispense medicines except in England, in sparsely settled dis 
tricts under certain definite rules. Again are disputes between 
pharmacists and the physicians regulated by committees, and 
regulations permitting appeals up to the Commission are for- 
mulated, All this intricate mechanism is necessary to bring 
about the smooth running of an intricate law. 

One of the questions most persistently fought for by the 
profession in Germany, and one point which was won by the 
profession in England, is that of free choite of the physician 
by the patient. This, of course, must be within the limitations 
of consent by the physician to have the patient, and with the 
physician chosen especially within a reasonable distance of 
the patient, that he may give good service. Against this free 
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choice one party in Germany, as represented by the Dresde: 
Society, has insisted on having any given area divided into 
districts and a salaried physician placed in each district, A] 
insured persons are expected to consult the doctor in their 
district, but in case of dissatisfaction their wishes are co: 
sulted as far as possible. All appointed doctors are free 
engage and do engage in private practice. 

Still another method sometimes advocated is that pra 
tically of a state medical service, with salaried physicians, i; 
which all persons in a certain district are given the medical 
attention of certain specified physicians, or, of course, ther: 
may be free choice of physicians among a certain limited num 
ber of district doctors. This state service has best been exem 
plified in late years in the medical service rendered in tl 
Panama Canal Zone. It was here shown how brilliantly and 
successfully such a generalized system of state medicine could 
be carried out in certain areas. 

Left to the profession to decide, it is probable that fre 
choice of physician, without limitation, will be chosen in th 
majority of instances. There is no question that the huma 
relation between physicians and patient will be demanded ar 
should be granted, even under health insurance laws or under 
State medicine where possible. This is particularly advisab! 
where the care of families is in question, for justice demand 
that whatever may occur to the children of a family it shoul 
be the privilege of the parents to feel that they have had th: 
physician of their choice and that no matter how unfortunat 
the outcome of any sickness may be they have done all th 
was possible for them to do and have blocked up all loophok 
for regrets. 

Even with the free choice of physicians there must be regu 
lated the limit of the panel or the limit of the number that an 
one physician may enroll to whom he is willing to render 
service. It is a curious feature in the working of the Englis! 
law that two years after the act had been in operation th 
Fabian Committee reported that one fifth of the physicia: 
were caring for one half the patients and four fifths of th 
physicians for the other half of the patients. Thus there w 
the evidence of overcrowded panels and hurried and inadi 
quate service, which is, as has already been said, the curse of 
the capitation system of payments and of lodge practice. Ther« 
must, therefore, be the limitation of the number of patients of 
families that a physician can care for. Considering that in all 
probability each patient will be sick ten days in a year, on 
can calculate the probable number of patients that could | 
visited daily. For instance, if a thousand patients, or § 
families, with three to a family, that is, 1,500 patients, we: 
permitted to each physician, he would have from 10,000 
15,000 sick days a year to care for. That would be fri 
twenty-eight to forty-two patients a day of minor and major 
ailments. This will be recognized as being all that can 
conscientiously well cared for. It might be claimed that wit! 
one or two assistants a man might well care for more patient 
but the question of assistants brings up the question of tl 
lack of personal care that the physician gives, or does not giv 
to the patients he has contracted to serve, and probably 
would be wiser that no assistants who are not on the pane! 
should be allowed. Two or more panel physicians enterin 
into partnership, and who were willing to pool their pan 
and render services of mutual aid to each other, would c 
tainly not be objectionable. 


REMUNERATION OF PHYSICIANS 

In considering the remuneration of physicians under healt! 
insurance it is necessary to consider certain medical custom 
and habits of thought. The medical service is always 
individual one, and the state requires it to be individua 
Medical public opinion demands that the physician shall giv 
an adequate and just service to his patient, and that th 
physician shall not permit himself to be placed in positions 
where he gives careless, incompetent service, to the injury of 
those under his care. Any physician neglecting this standar: 
caste. He is condemned by his colleagues, and th: 
position or system in which such service is likely to occur is 
held in contempt by the profession, and has been classified 
under the opprobrious name of “contract practice.” All med 
ical service is really a contract, and many physicians under 
salaries, such as with insurance companies or railroads, at 
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t condemned, nor do they lose caste, by accepting such 


ntracts. But any contract which carries with it 
le amount of work by the doctor, which in turn forces 


glectful, hurried service to the patients, is always con 
ned. These situations are usually found in certain lum! 
and mining camps and under other I itions n 
familiar lodge practice in large cities 

Lodge practice and other condemned forms of contract 

ictice are all under the capitation plan of remunerati and 
capitation idea of service under sickness insurance has 


which cannot 
extent if they can be 


ssarily these inherent faults, 
controlled on! 


ly to a limited 


i Can ve \ 
ntrolled at all. By this form of capitation is meant the per 
nt per year form of payment to the doctor Another 
of capitation which is used abroad is frequently used in 
promise with the free choice system of the doctor the 
ent; that is, a sickness society has a certain amount ot 
s that it can pay for medical services to the doctors. This 
mp sum it gives to some associatiot f doctors, and t 
ians charge up each visit and each act of service ret 
to each patient as so many points of work done against 
1edical society. Usually every three months each physi 
s in his account to the medical society, and the total 


ber of points are divided into the total amount of funds, 


| the remuneration paid to the physicians pro rata ry 
faults in this country for this method are, that there 1s 
or association of physicians which ts sufficiently univer 


i f pl 
in its membership to justify such a procedure, for many men 
ld } | ] | } lone 


would work among the working classes do not be 


medical societies, and if any control was 


present societies, there would be many doctor 


ng among the insured who we 


and, furthermore, in times of great amount otf sicknes 
more work done the less is each pi t t ser e worth 
ifter a certain amount f service has been given by the 


ians, the more work they do, the less money d 
work don 


remained thx 


ve in ratio to 


1eti¢ same, and if twice as much work 


done by the doctors in an epidemic as in an average year, 


muneration 


h point would be worth half as 


| be the same under great stress of work as under an 
ge yea! This is not just remunerat ind would soon 
a resentment on the part of physicians because of under 
tion of their work and the injustice in it, and t es 
1 devel pa situation mi] to tl the Tor oO ipita 
n of overcrowded work and the underpaid met 
e is, In some parts of Gern I regularly paid 
sician under de te salary fr t t his n 
ht not work out we ‘ Si would be a ! 
¢ tract to that the rail id surg n Dut it v 
| i n sic kness 1 ul ce ft | } =: the 
t faults, as in capitati l Moreo 
knc insurance society « ld hire 1 cert num 
yf physicians, and unless they arbitrarily refused fr 
ce of physicians to their members and divided them in 
1 numbers among their salaried physicians, the natural 
ence in personality of the pl su immediately 
e the practice of som to e overcrowded wil ile th t 
s would be neglected, and again th nt faults under 
at M ild develop 
me corm to the otnet fi rm I Ti l rvict that of 
tion, that is, a stated fee per visit r patient, or with a 
raded a rding to character of services, with tree cl 
hysician by the insured, either with an unlimited 
f patients or with a limited number of patients under a 
| system, by which a definite number of patients can be 
I to any « doc I nd whicl ll patients 
t ipportioned to some doct this with tl sent of 
physicians and patients; or, absolute free choice of the 
an by the patient, with no panel and 1 ontrol by the 


physician through his position on the 


oice of the physician by the patient, with 


trol of the physicians through a series of committees. 


It has been gen rally claimed that choice of physicians 


ner , 
pel \ 


| this visitation method of so much pet 
reases the number of visits and the expense of 


patient 


societi« These claims, however 
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It was further brought out that it would perhaps be possible 
to have members of the panel committee act as referees to 
decide cases that were not in their districts and among 
patients who could not possibly become their patients, 
so that in any given group of panel physicians there 
would be an interchange of the work of refereeing. This 
would have the advantage that the work would be done by 
men who would best appreciate all the necessary points of 


view 
this 
vantage 


which the special work demanded. On the other hand, 
method of reciprocal refereeing would have the disad- 
that it would lack the element of medical inspection 
on the part of the commission, which referees working under 
and paid by the commission would possess. At first glance 
the addition of the expense of the medical referees to any 
insurance scheme would seem to add greatly to the expense 
of the medical administration, but the existence of the referees 
would save in sick benefits more than enough to pay for their 
alaries; be salaries of the referees should not be 
charged to medical expense. They should be looked on from 
the administration point of view and charged to administration 
expenses, for they are necessary for efficiency and effectiveness 
in the administration of the law and are representatives of the 
executive department and should be so considered. 


sides, the 


THE SPECIALIST IN HEALTH INSURANCE PRACTICE 
From the patient’s point of view, efficient medical service is 
necessary. Any general sickness insurance law among the 
poor will develop an increase of medical service and demands 
Some form of sickness or injury has been the calamity 
through which the poverty of the poor has been changed to 
destitution in the majority of those applying to charity for aid, 
so that often all that has separated poverty from destitution 
ability of the wage earner to go to work each 
so soon as the wage earners realize that they can 
as their due, without further expense than 
it is bound to increase enormously the 
demands on the medical profession. Of course, after a few 
years, when they become used to the idea, the mass of trivial 
and unnecessary calls will diminish, but a certain amount of 
unsuspected sickness among the poor will come to light and 
nect medical care beyond 
Adequate medical services to the 
patient must times, the possibilities of more than 
the average practitioner can necessarily furnish. The standard 
from the individual practitioner will probably not 
exceed that demanded under the English act, which considers 
that adequate medical attention and treatment is that treat 
ment of a kind which can consistently, with the best interests 
f the patient, be properly undertaken by a general practitioner 
and skill. The physicians 
of Berlin, agree to care 
treatment, and to 
In the Leipzig 
treatment in 


has been the 
day. Just 
medical care 
already them, 


have 
borne by 


will probably increase the ssities of 
any calculated expectations 


contain, at 


de manded 


professional competence 
Book Printers’ Sickness Fund, 
not requiring hospital 
overy to the best of their power. 
requisite 


of ordinary 
of the 


for all m« 
expedite rec 


mbe rs 


und, physicians agree to give 


accordance with the recognized custom of the medical pro- 
fession. The English act does no more than provide the 
dvice of the panel doctor as to how further treatment may be 
obtained. It fails noticeably to furnish expert care or advice 
or adequate hospital accommodations; it only attempts to 

vide this in tuberculosis 

In the sickness societies of Germany there are many special 
ists to whom the patients may go. The Leipzig society 


and twenty-four dental surgeons out 


pecialist 
Dre sixty-four out 


f 400 doctors; the 
total of 226. The ratio of 


sden society 
specialists to general prac- 


of it 

titionérs should be at least one to five. These necessary details 

of organization must be left to the arrangement of the 
il societies. There is no doubt, however, but that the 

details of wl is ordinary and what is extra work, such as 


calls and night calls, the difference 


between day 


the difference 
between office visits and home visits, the detail of the ability 
of the general practitioner to call in a consultant if he or the 


shall demand it, what shall be the fees under these cir- 
cumstances, or whether all consultation work shall be done by 
the medical referees, are all questions coming up for decision. 

There is no question that modern medical treatment 
demands more team work among physicians than was for- 
The bacteriologic examinations of sputum, of 


patient 


merly done. 
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throat cultures, etc., are done in this country free of charg: 
by the city and state departments health. But Roentge 
ray diagnoses and any other special diagnostic procedures 
must still come under the specialist category. 


DISPENSARIES UNDER A HEALTH 


INSURANCE LAW 

This brings us to the question of the dispensaries, and ba 
of the dispensaries, the hospitals. Up to this time the di 
pensaries and the hospitals have been the expression of 
amount of free medical care that the city or state government 
ate corporaticns, were willing to give to the poor. 
well-conducted and well-organized dispensary offers the m 
economical and efficient method of giving to the patient t 
many specialized medical services that the varying nature 
their illnesses may require. More diversified medical 
surgical work is performed in the dispensary than is per 
formed in the hospitals. There is less specialized service 
the majority of the hospitals than in any dispensary of ever 
moderate size. But there are more hospitals given over 
pecial work than there are dispensaries so _ constitut 
although most special hospitals have also a dispensary attacl 
to them for the sake of obtaining patients to fill the hospital! 
Most of the medical positions in dispensary or hospital a: 
occupied without remuneration, the medical experience bei: 
sufficient compensation in this coduntry for whatever time o: 
knowledge the doctor may bestow. broad, in certain cou 
tries, similar positions have a salary attached to them, ar 
medical men are not expected to give their medical or surgi: 
and services uncompensated. 

Under the sickness insurance law, the general dispensari: 
present opportunities for an adequate and _ well-develop: 
method of furnishing abundant services in special branches of 
medical or surgical care to all patients who are not too si 
for hospital care and who may require some special servic: 
which the average general practitioner cannot give them. T! 
situation, however, will arise whether or not the dispensari: 
should be confined to the use of the development of t! 
specialties and all the general medical care given in the hom: 
of the patients, or whether patients shall be allowed to choos 
betweén their own doctor and some general practitioner in th 
dispensary as far as the general medical care is concerned 
This is a question which contains serious possibility of disput 
It may be that the general medical classes of a dispensar 
may, in the end, be developed into a place where patients m 

» for expert diagnosis on the plane of the consultant, bei 
re served back to their physician for care or being iitived 
if such be necessary; the dispensary becom 


HOSPITALS AND 


or privy 


knowledge 


to spec ialists, 


ing then an institution for special care or expert diag 
nosis and not containing, as now, classes in ordinary inter: 
medicine. However this may be decided, medical servi 
rendered in the dispensary must, in future, receive remuner 


tion, and free dispensaries soon be a thing of the past 
Physicians in the dispensaries, moreover, must be under cor 

trol of the committees controlling the doctors in genera 
insurance practice, and if the dispensaries are run by privat 

corporations, it must be within the power of the Commissio 

to forbid persons under the insurance act to go to dispensari 

which do not give adequate medical service. In all probability 
if the Commission should publish to the insured that a certai 
dispensary was failing to give adequate medical care, th 
stigma of such publication would soon force any private cor 

poration to give adequate medical services. The rules and 
regulations by which patients are permitted to accept the ho 

pital provision of the sickness insurance act will have to b 
under definite agreement and the care received in the hospitals 
under definite supervision. 

Under the workmen's compensation law, disputes 
because in the same ward one patient will be under the com- 
pensation law and another not, and any surgeon is liable to be 
accused by the patient not under the compensation law of 

eglecting him and favoring the man under the compensation, 
because of the extra fee given to the surgeon. The workmen's 
compensation law makes certain poor patients pay patients and 
necessarily leaves others out of this category. Sickness insur- 
ance laws will probably act in the same way in the medical 
wards in the same hospitals, and the human element of envy 
and resentment on the part of the patients will bring many 
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es and complaints of the service rendered to them. It is and with the errors of actuaria l n f 
tful if the attending physicians and surgeons in the larg: that thes t re insufficient t t 
hospitals should take positions on insurance panels. It to the workers. | teen cents a weel pre \ 
m wiser if they did not. They usually have reached  insufhcient t full measuré t 
in their profession where their private practice workers ition n 
yng those persons who will be insured by the sick: enefits to the ne tl xp at 
ce act It would seem wiser, therefore, that it should lr) nglish | t ! t t 
1 custom that the attending phys s, at least, should service and ut ; 1 of cal apy 
a ] like withe ut remunerath a that the spec ] ap] liances wi h the r t t ! rect t 
ired by the sickness insurance should be done |! they should, tl h t tly remunerat 
tant and not by the attending phys Che attend the lack of proper appliar ma ick « 
n, therefore, in charge, would give his services to beneht funds at tl nnece eC! the 
nd thers ld be criticism of vy on the part carriers In Ge iny t 7 ut ..¢ 
ent for care received. The decisi required by tl benefit and surgical ri ick the treme 
nsurance act as to when the patient was ready to. saving in time and wages. As was pointed out by tl 
hospital and go to work, « g out the certificate Council last year, the expense of $8,000 1 ecialists sav 
under the working of the act, the special daily hos over $160,000 in w ind sick bet 
e and attention required, should be done by som tlowever one may crit e the details, tl n c t 
t against whom the question of unequal attention unquestionably improved t conditi the w 
tients could not arise Adequate pervision of which have com ider the law Tr} 1 ve t ( 
itals in which there is 1 house staff must be feature in gland. It lb f it t to note in t 
t by the Commis f there is no question, a future the effect of the great war t countri 
ve, that adeq medical il service must’ the laws of s : ne 
ind must be controlled, whether ser I n tl Che Committee on $ 1 Insurance | end ed to I 
u | iT the | l nd d ensari ! ward $5; much las D reg ng tl remi 
may £0 tion o! physi ins u er these la der that the « 
have considered here the w kin ind necessitt ot results on the lives of the pl VSiK ns could be fairly ‘ 
( ‘ 1 « trol I T i con Tt ickness 1] it- L he more these law oft ] ' ane ; t 
exemplified chiefly in England and | many, as these more it is evident how essential the medical profe m ir 
es of ¢ pulso nsi gy t examples of thet Im f t f ‘ f hat ¢ f 
Its of the various methods « 1 f the carrying s Id clearly u lt e ( { 
mpulss ry kness i nee \ I lificultic f > al I Iranc I f healt 
tration and many failures in adr istration have ance for the as 1 of the in obtaining ti 
1 in be th countries through he em yiment of the necessary intorma ! 
n p in pee gy ition to the phys . In G - Respectfully submitted 
ias resulted in bitter animosity between the medica Tees oo 
and the insuring societi ind er contests f A : rman, 


ie physicians have w 


in inadequate care being given to the ority of the ; ; 
ler the act. In this counts \ seem to | To the ( , truct 
to attempt to repeat the inherent faul itat Three ye my rmanship 
nd medical opinion and customs in oO tr the Comm \\ ! { Welfa \ 
n vigorous antagonism to this fort ntract ited the poli f lopin | ict At t 
would seem unwise, thet \ the I time the | ) hea l } ment v f the n t me 
f the m« il pr S f capitat nteres f ere t em , { 
l1to! e tie ect n tl ( I irem litie im tl rl ul Lsé¢ c health w le the 
ed the visitati 5 ten \ l nt I \ nce erat “ t re | 
ed, man alt Iti ibroa l I ( t rst ‘ ] ‘ 
l in fact, the chief nN the suc-_ the ha t } \ , ee 
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(JSENERAL COMMENT rm P ; in 4 the 4 
lumi report has mad ( i ft the 1 nt had becur : 
ilt] msi nce it h m < itt< 1 t from the « +¢ ' 9] ons : ' 
t d s or d ta t e gall ! e p é is I 
tv. or } ‘ ibility a ea re f health devel ment | rat! t { 
] necessi The Committee on Social Insurance offers already healt! t 
lat f what has been done abroad and of the clubs th 
ion in the United Stat lt $ ugl I th possi } ‘ ( 
t points which would seem to be of interest to ve it 
l profe n and which will be useful to them in mittee underes furtl nt ¢ 
1 str of the situation in any given state in c lud D of t re - 
re health insurance is likely to be brought up d OW ie) . ‘ ’ nine . ’ 
tatute book climination of , vith the 
ctive ministration of any health insurance law _ ber of permanent 1 vitl 
tl lr by trad . lishing bur child hy , 
é rh s clear een t ‘ I tl! yh ¢ : 
e | a ferent ’ r} Ss « Wit! I Work tt 
ol m t t n bec t Vv t I t . ttec 
ny and Austria show marked eff < cause ft With the we 11 t} 
w this peculiarit Furthermore, the results obtained alive to the {| move t 
4 it the detail 1f the law w e gt ly infl 1 ear ha I I ' 
|] management of it. In Germany the percentage In Nove \ Julia Lat ) l 
e borne by each member—the employer, the employee, “Baby Week ‘ gt tating tl 
he ite—is designated in percentage, the actual amount ti as tol 


y being left to experience and management to obtain 


a definite monetary amount was laid down by law, pz 
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detail such practicable methods of organizing and carrying one state fair issued a baby book containing the 

on a Baby Week as will be of general application and utility Medical Score Card, anthropometric table, list of 

in cities, towns and rural communities throughout the country babies, and a complete classification of the babies enter 

It ha been requested especially by the General Federation of conterence., Ten thousand copie s of these baby books 

Women’s Clubs, which has announced its purpose to promote . 

a nation-wide campaign for the observance of Baby Week.” 
In the same bulletin Miss Lathrop gives the place our work 

held in the week’s campaign: 


given out as programs to the audiences. 
lor portions of the country where it is still 
necessary to hold contests, we desire to emphasiz 
a ; : se of the improvement class, in which the 
. i he following suggestions for the organization, equipment given a chance to show develop 
nd arrangement of a baby health conference of any type held 
Baby Week are adopted from methods used in many 
nferences. The pamphlet of the American Med 
ociation on Baby Health Conferences has been of 
at assistance in drawing up this outline. Different con 
munities may develop modifications of detail in accordanc« 1. What benefit did you expect to derive 
with local conditions. The Children’s Bureau will be glad to aby at the conference? 


receive re any important modifications which prov :, 
bs 1. To id his weak 
Ssuccesstul. mentally and find 
The bulletin later describes the tl > acceptable - ¢ needed lines 
n ullet { scribes the ree acceptable types o > We wanted to know her defect 
conferences, namely, “baby health conference without score Iso } 


card, baby health conference with score ecard, and bab 


Following the examinations at one state 
questionnaire was sent out to the parents, 
f answers received. The question 
ant replies, follows 


improvement contests.’ 
The baby health conference without score cards is the ideal 
ference, and the one the federal bureau carries out: 


“The record sheet used in these conferences gives space for 
notes on the age, height, weight, previous history, and any ; 
physical defects found in a thorough physical examination > benefit meet with your 
It has a page on which the examining physician gives advic« fifty-three answers, fort) 
to the mother on the general hygiene necessary to better th: “\O, and six “not entirely. 
physical condition of the baby or to keep the baby well. In V1 ase of the examinat 

conference of this type no attempt is made to compare th t satisfactory, and why 


} 


development or condition of different babies; the object of the phase of the exan 

conference is rather to center the attention of the mother on ly imp 

the qualities and needs of her own child; to teach in a prac 

tical way the facts with regard to the care of babies and to 

point out the sources of assistance in making or keeping the 
iby well. These purposes should be made plain in the pub 

licity material given out.” — 
In a baby health conference with score card “the physical m mabe 

condition of the baby examined is recorded on a score card +. What phase the least 

lor each defect found a certain amount is deducted from thi 1. Points being taken 

perfect score of 100. When the examination is finished and The chi i that wa“ 

the score computed, the latter expresses the general physical —" 

condition and development of the child Many successful 3. Examir 

conferences have been held throughout the country during t] 4. The mental development, 

past few years according to this method. The American Med e Gee wet angle Ses 


ical Association has prepared a standard score card which wn gece Bogs eng thie Aise 
may be obtained for use at baby health conferences. This - 
organization has also prepared a pamphlet giving instructions 
for organizations wishing to conduct a baby health conferenc¢ 


If your child is of correct age will you ente 
vement class next year? Why 
. e ot 1. Yes, I nt to km ho nuk 
according to this score card, suggestions on the use of th« ; ee oe 
cause am trying to 


score card to physicians making the examinations, and sugges on im fad cnt the defects an wall 
| } 


over age and being physi 


tions upon the computation of the score.” 
bal birth mark, there is no chance 


[The baby-improvement contest is another form of 
health conference “in which the babies are first examined ind . Aside from your own experienc 
scored as in the above conference, and after an interval (one ncerning the value of measuring and scoring 
to twelve months) are again examined and scored, and a ‘eee ! af ee nyt rer 
diploma, medal or prize is given to the babies showine ' 
greatest improvement in score. The following 
were adopted by the council on health and public instruction 
of the American Medical Association, Feb. 24, 1914: 


| 
resolutis 


medals orf 
shall be 
Ith betws 
uring and scoring of 
In compliance with these suggestions, our committee has sit a podage oubegs — 
ilized the possibility of making our work in the movement res 2 one should devot 
icld nation-wide results. The American Medical Associat! child, training hi 
; * ig his diet and m 
1as supplied score cards, anthropometric tables and Pamphlets 2 Finer Siena go Meg 
and 7 wherever desired throughout the United States, besides successfully 
having the privilege of answering questions or giving advice ed has given 
wherever and whenever requested. The culmination of thi ( 5, the pointing 
preparation for the different baby week campaigns throughout for flat feet an 
the country has given us the keenest gratification of our three panneay Ter anne 
years’ service on the committee, because it has made it possible he second edition of Pamphlet 5 having been exhau 
f r us to serve in a practical, concrete way the organizations, 
women’s clubs and the Children’s Bureau, which we feel 
is our especial function to serve 
From the beginning of this movement, state and county fat 


associations have been among our. strongest cooperative 
influences. Through their support we have been able to work pometric table compiled by Mr. F. S. Crum. During the t! 
" 


al result Che last year year we have secured 10,000 score cards and have publish: 


during the last year, we seized the opportunity to 
pamphlet and make it more completely meet the requirem 
of the baby movement as now developed. The revised « 
is now in the hands of the public. 

In the second year of my chairmanship we issued an ant! 


out many of our theorics into pract 
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ew anthropometric table compiled by Mr 


w available. 
ifferent sections of the country several tl 
| 


on which we wish to base still another tabl 


yuSal 


DE! 


Crum wil 
d 


| score 
é It is al 


ROIT 


lich 1 


s 


We are at present endeavoring to secure from 


, 
cara 


so our 


ntention to tabulate all remediable defects from these cards 
the results are significant, we shall print them and turn 
em over to the Children’s Bureau and to the proper authori 


es of the states from which they come. We have already 
eived 1.000 cards from one state, and th promise ot! 1,000 
from several other states. Seven states are planning to 
bulletins in which will be tabulated all facts of statistical 

connected with this investigation of remediable de t 

iy we here urge that other states furnish us with the nam 
physicians who will be responsible for collecting and send- 
¢ to us duplicates of score cards secured from contests or 

ferences 1n their locality ? 

luring the past year all orders for contests and conferences 
been filled by Dr. Frederick R. Green, Secretary of the 
incil on Health and Public Instruct from the Chicago 

e. From our own office we have sent sample material on! 





he following represents the list sample copies issued 
ore cards, 2,557; duplicates, 3,550; anthropometric tables, 
4; Pamphlet 5,: Pamphlet 7, 608. Practically each of the 
egoing samples was accompanied by a letter from our com 
lee 
The Central Committee, which hav en us valua and 
assistance for this year is composed of: Rosa L. Gantt 
Spartanburg, S. C.; Samuel Jay Crumbine, Topeka, Kan.; M 


lson Voldeng, Woodward, Ik Wa: 
C.; Phoebe Van Voast 





Grace | le! 
Margar 


Wasl 


V 


ret 


ng Beach Calif and France pare Bradle 
a, Ga 
members of the Score Card Committee are: Henry L 
Shaw, Albany, N. Y.; Velura E. Powell, Red Oak, Iowa; 
ephine Bake New York Howard Childs Carpenter, 
elphia, and Lenna L. Meanes, ex-officio, Des Moines 
[his committee is constantly at work revising and 
t g the score card. Dr. Henry L. K. Shaw as chairman 
this committee has done much oward esta shit the 
entific value of this card, and in inspiring c lence in 
valu 
In conclusion we wish to acknowledge with hearty apprecia- 
n the support given us by our Council, the splendid recog 
the Children’s Bureau ad the ersal coopera- 
the women’s clubs 
Respectfully submitted 
| NNA I Mi  % ha rman, 
SopHIE HIN Scott, Secretar 
CoMMITTEE ON ( ER 
he Council on Health and Public Instruct 
Your committee as a committee has done very little during 
past year, but each individual has done his share in 
eminating knowledge as to what can be accomplished 
en cancer is recognized early Dr. Bloodgood has been 
cularly active, and in addition to numerous lectures in 
East he has made an extensive tour of the Pacific Coast 
g cancer talks t large lay and medical udiences 
ist year your committee reported the publication of 
everal pamphlets, some dealing with the general subject of 
neer, others with cancer of individual organs. During the 
st year we have published Dr. Bloodgood’s article on “W1 
ery Woman Should Know About the Breast,” and the 
nter has in hand Dr. Julius Friedenwald’s article on 
er of the Stomach.” We have the manuscripts of 
eral other important papers on cancer These will 
lished as the demand increases for more literature on the 
Several years ago it was pointed out by Dr. Frederick R 
een and others that there was a great multiplicity of com 
ees and organizations scattered throughout the United 
tates, and that while each was doing its best for the public 
elfare, there was much overlapping in their labors—much 
iseless labor, in fact—as a result of the lack of coordination 
was pointed out that with concerted action a great deal 
re could be accomplished with less labor. 


SESSION 


When your committee was appointe 


the c 


Congress of the Surgeons of America had b« 
for several years, and the American Society) 
of Cancer had recently been organized 





deliberation it was deemed best to let the At 
for the Control of Cancer take the more acti 
a large measure came into being through th« 
laity and they have contributed mainly to tts 
society during the year has been establishing 
committees, and will soon have the countt 
with local centers f m which cance knowles 
tributed It has been the de e on our pat 

cation of the work, and this accounts fot 
mactivity. 

The knowledge f the laity « cernil ‘ 
disseminated more and more each « Yi 
doing excellent work in an ac ! capac 
ready at any time to supplement the endea , 
can Society for the Control of Can when it 
sar) The Council of the American Medical 
rendered signal service ll the pu lic l I 
of the various pamphlets on cancer lus 
and county organizations are fully completes 
the cancer reprints will hav an ever inct 
usefulness The outlook in cancer is becot 
more hopeful 

tespec lly submitted 
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in shops, and the use of protectives for dangerous machinery 
would but little, and would almost entirely prevent 
injury to eyes in shops. Control over the manufacture and 
sale of wood alcohol, in its various seductive forms, would 
save many eyes and many lives, and would cost practically 
nothing. Five hundred dollars a year, and the cooperation 
of teachers of a city the size of Chicago, would enormously 
improve the eye, ear, nose and throat conditions of the school- 
children of that city, and would make teaching much easier, 
The can make health 
surveys easily and efficiently if they will. Plain instructions 
printed, and there is no excuse for not doing it. No 
medical education is necessary, and the little time devoted 
to the work would be amply repaid by the added ease and 
comfort of the teachers’ work, as stupid children are made 
bright by treatment, operations, glasses, etc. 


cost 


and much less expensive. teachers 


are 


of 


Manager 


Audiences 


Size 


Illinois... P. Guilford 

| Wisconsin N. M. Black 

| Missouri. C. Loeb.... s< 
New Hampshire.. C. H. Babbitt... 
Tennessee... , E. C. Eliett.... 
Georgia.. oe R. P. Cox. one 
Massachusetts... ’. B. Lancaster.... 
Michigan... ; i. me Parker... 
Dist. Columbia . Wilkinson.... 
Idaho... . L. Nourse... 
Nevada.... - . A. Brown.. 
Ge ccscceonses +. C. Schaeffer.. 

| Arkansas.. . Moulton... , 
New York.. re wis and Alger.. 

| South Dakota. J. G. Parsons..... 

| Maryland..........| J.J. Carroll..... 
New Jersey... }. F. Adams... 
Kentucky J. A. Stucky.. 
Virginia.... J. A. White. 
Oklahoma... ; ». F. Davis. ss 
Alabama..... S. L. Ledbetter. 





OCR ccewccecense ee : | 267 


the 
‘ hundred and eighty-four lectures have been 
( 81 lecturers, in 267 cities to audiences estimated at 84.900 
pe In the two previous years of the existence of this committee, 
t 


that during lectures have be 


Three 


be seen year 


states. 


thus 


in 21 


will 
} 


past 


red 


' lectures were delivered to 183,323 people. If we add to these figures 
he work of the past year, it will that 1,213 lectures have been 
delivered to 268,223 people. 

1. A local committee for the prevention of blindness has been formed 
at St. Charles, Mo., under the influence of our National Committee 

», Through the influence of our National Committee much was said 
on ocular salvation by lecturers who talked throughout the state, during 
Roby Week. 

. Through our Committee, the Nashville Board of Education adopted 
and throat examination of schoolchildren. 
4. Through our Committee, many cities have adopted the examination 
schoolchildren’s eyes, ears, noses and throats. 
». Mostly accomplished by workers of the Ohio Commission for the 
Blind 

6. Survey of eyes, 
menced in Pine Bluff. 

7. Given largely under the auspices of the New York Stat 
for the Prevention of Blindness, the New York Association for the 
the National Committee for the Prevention of Blindness, ete. 

8. Eye, ear, nose and throat inspection inaugurated in Mitchell, Aber 
deen and Watertown. Dr. Parsons has organized a most 
soci called School Hygiene Association It has a membership 
of 200 

Montgomery and Cloverdale County have begun the annual and 

atic examination of schoolchildren’s eyes, ears, noses and throats, 

being introduced in the Alabama legislature for the examina- 
schoolchildren’s eyes, cars, and throats. 


be seen 


eye, eur, nose 


ears, noses and throats of schoolchildren com- 


Committee 
Blind, 


success fil 


the 


ster 


noses 


Our committee is endeavoring to inspire the different states 
ith the necessity for state activity along the lines of visual 

nservation. The most efficient manner of doing this is by 
means of lectures in the different These 
are arranged by the several state managers, whose duty it 1s 


towns and cities. 


to bring competent lecturers and receptive audiences together. 
This frequently very difficult work, and the state managers 
deserve much credit for their devoted and unselfish labor. 
Many circumstances have conspired to make this rather a 
poor season for this work, and yet creditable work has been 
accomplished. I give here an incomplete account of the past 
cason’s lectures, and desire to say that the suddenness of the 
call for this report renders it impossible for me to give a full 


report of the lecture season. 
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Our committee has this season undertaken a most arduous 
but useful work, namely, the compilation of all the eye law: 
of the United States. It is astonishing how ignorant almost 
every one is concerning the laws of their own states. For 
instance, how many people in Idaho or New Jersey or 
Virginia could tell whether any law existed in their own state 
concerning trachoma or wood alcohol or schoolchildren’s 
and still further, how many could tell what that law 
was, if any existed? It is to obviate just this ignorance that 
the committee is compiling the various eye laws. Eve: 
when such laws are on the statute books they are difficult t 
find. When this work is completed it will enable any o1 
to tell at a glance if any law on any eye subject exists in an 
state, and if so just what is the reading of the law. TI! 
articles are appearing quarterly in Ophthalmology, and wh« 
completed, will be published by THe JourNat in book for 
as a work of reference. The titles of the articles 
follows: 

1. State Legislation Concerning 
<ars, Noses and Throats. 

State Legislation Concerning Ophthalmia Neonatorum 
State Legislation Concerning Trachoma. 

State Legislation Concerning Wood Alcohol. 

State Legislation Concerning Shop Accidents and S| 

‘onditions Affecting the Eye. 

6. State Legislation Concerning Optometry. 

7. State Legislation Concerning the Blind. 

8. Model Eye Laws for State Legislation. 

The first three of these articles have already appeared, a: 
the others will follow in each issue of Ophthalmology. 1 
work of collecting this material has been very arduous; ea 
article represents about 500 letters sent out from my office 

In closing my report I wish to say that our work would 
much increased if the Council could furnish us with even 
little more money than is at present allowed. We need m 
stereopticon pictures and more pamphlets for liberal distri! 
tion. We need short leaflets for wide distribution, in seve: 
languages, on “Babies’ Sore Eyes,” “Shop Accidents: 
“Factory Conditions Favoring Eye Salvation,” “W 
Alcohol,” etc. The work of this committee should inclu 
conservation of hearing as well as the conservation of vis 
These and other things we need to advance in our work, a1 
unless such steps are taken, our committee will languish a: 
eventually die of starvation. I earnestly recommend tl 
these matters be taken into earnest consideration. 

Respectfully submitted. 


eves; 


are 


Schoolchildrens’ Ey 


FraANK ALLport, Chairman 


CoMMITTEE ON CoorERATION WITH THE NATION 
EpucaATION ASSOCIATION 


the Council on Health and Public Instruction: 


For four years the American Medical Association and 

National Education Association have made special appropt 
ations for the purpose of studying the hygienic and sanita 
conditions of schools. 

early that the country 
sanitarily and hygienically behind the city school, and tl 

school was steadily while the count: 
hool was at a standstill. This has been stated in form: 
the committees. Last year, 750,000 copies of t! 

were printed by the American Medical Associati 

the expenses were paid by the Elizabeth McCormi 

Memorial Fund, and the reports were circulated by the U. S 
Bureau ot Education. 

This year’s report of the committee, compiled by Thomas 
D. Wood, M.D., chairman of the National Education Com 
nittee, is now ready for the printer. It is far more compr« 
hensive and important than any former report. It will 
by the report that the work of the committees has ju 
commenced. The methods suggested for improving cor 
ditions are simple, scientific and practical, but patient a: 
careful supervision will be indispensable. It is 
hoped that the work so favorably launched may be 
until satisfactory results have been obtained in 
schools throughout the land 


It was ascertained school w 


the -city improving 
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annual committee meeting in Detroit, th« 


for the work of the committe 


a+ the members 
it th 


nt authorized 


First, the printing of a small introductory edition of a 

nd report (of twenty-four pages) of our committee on 
Health Care of Rural Schoolchildren.” 

Second, the reproduction of our committe: charts in a 
phlet edition, to be distributed as effectively as may be 
if possible, through the Bureau of Education 

Third, the reproduction in actual size of an edition of 100 
es each of all or some of these charts, to meet the demands 


ch we are receiving in considerable and increasing num- 
s for these charts. The plan is to lend some sets of these 
rts in answer to requests for them, and to sell the sets 


ndividual charts at cost in response to S 


that the 


to Stat 


request 
desirable committee 


to lend 


received. It seems 


. sf 1 ‘ fay 
sets oft these charts c county tall 


other exhibitions attended particularly by people from 
| - 
it regions 
Fourth, to undertake (when there may be sufficient funds 
de available for this purpose) under the auspices and 
rvision of the committee, a national investigation (in 


ten to fifteen states) of the health and welfare of 
ers. 
[he principal obstacle in the way of further development 
the committee’s activities is lack of sufficient funds 
ance the printing of a large edition of the second report, 
reproduction of the charts for use in public health and 
icational exhibits, and the expenses of the nation-wide 
gation of the health and welfare f teachers with the 
cation of a third pamphlet containing the results of this 
vestigation. This committee for its important work should 


ve at least $5,000 a year for the next three years. Unfor- 


itely the resources of neither the American Medical Asso- 

n nor the National Education Association will permit 
uch an appropriation. It must therefore be found through 
assistance and cooperation of other bodies or through 
broad spirited philanthropy of some individual citizen 


Respectfully submitted. 


R. W. Corwin, Chairman. 
Dr. Ennion Williams, Virginia, asked permission to pre- 
a statement bearing on the Report of the Council on 
Ith and Public Instruction just read and have it referred 
the Reference Committee on Legislation and Political 
Dr. A. R. Mitchell, Nebraska, moved that Dr. Williams be 
tted to present the report by title and that it be referred 
Referencs Committe on Legislaion and Political 
ded and carried. 
Report of the Council on Medical Education 
\rthur Dean Bevan, Illin Chairman, presented the 
the Council on Medical Education, which was 
| to the Reference Committee on Medical Education 
e report ! llows: 
he Members of the House of Di ites of the American 
dical Association: 
tach year since 1905, the report to this body has shown a 
nued progress in medical education The large over 
ly of medical colleges has given way to a more normal 
{ greatly improved institutio1 The fact that such 
ss has been possible in a brief twelve years reveals 
S¢ us had become, up to that tim the conditi S 
underlying medical education. 


the thirty ivil the number 


al 


War, 


years following the ( 
the United 


of redic colleges in States was rapidly 
increased, until in 1904 this country had over half of the 
world’s supply. Only a few of these institutions were well 
conducted; the majority were owned by individuals or joint 


StOCK 


corporations and conducted for profit. In order to 
increase the profits, all methods were resorted to in the effort 

attract students. The enrolment in the medical colleges 
of the United States in 1904, therefore, was much larger than 


normal conditions would have brought. 
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During the same thirty-year period, however, forces we 
being developed which would eventually demand an entiré 
different type of medical teaching institution. It w dur 
this period that medicine was placed on a scientil | 
through the developments in pathology, bacteriology, ph 
ology, physiologic chemistry and pharmacol Che 
developments have revolutionized the study of medicine; t 
have made necessary 1 thorough pre] il n the fm 
mental sciences and a k d better correlated m« 
course As a result he ti 1 me cine ereatte \ 
be by men more thoroughly train the medical science 
When the practice tf medicine 1 ig the « t! 
entirely on this scientific |! tl lic will m bee 
far with the possibiliti« {1 dicine, and tl 
in will eliminate once for all the « mas and cult 

which have been and are d ng so much harm This i U 
problem of the organized medical profession, and the Ameri 
can Medical Ass lation ittacking t through the Counc 
on Pharmacy and Chemists the Council on Medical Educ: 
tion and the Council on Health and Public Instru n } 
medical profession must clean it wn house and get ri 
education and propaganda of t rant, poorly qualifie 
men in its own ranks as the fit tep toward plac 
practice of medicine on a thoroughly und, scientific ba 
It is pleasing to report that great progress is being mad 

Tue CAMmMPA FOR I MPROVEMI 

In 1905, conditions were ripe for the campaign which th 
Council on Medical Education ha ce been conductin 
with the results of which u are alrea familiar Lhe 
result atte eleven vears I tl campaigi ire how 

Table 1 Although the oversupply of medical schools hi: 
been reduced by about 40 per cent., the number of higher 
standard colleges has bee ncreased by over 8&0 per cel 
The figure n regard to medical students and graduats 
show an improvement lity as compared with quantit 
in about the same pr lol 
TABLI 1 OUALIT VERSUS OUANTITY 
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a D RA \ ) NP i 
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Pe t I ire 

| ‘ ] | | 
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Perc j yes 
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Tot ‘ ye 

Totals fr , 

Perce ‘ ! ( 

Notable improvements have been brought ut throug! 
the Medical Students’ Register, which was established 
accordance with the action taken by the Hous: f Delewate 
in 1910 Through the facts shown by tl re er and the 
information obtained by inspectior the con I 
medical schools, regarding the administration of entrance 
requirements, methods of teachir facilit ete ur 
well known. Practically all that was known prior t he 
organization of the Council was that standards were serious] 
low and that conditions were generally bad 

Although the number of medical colleges has been great! 
reduced, there is still 1 dearth in the pply f college 
Statistics sl vy that fifty r sixt medical ec: lege ( ld 
easily have cared fi all ude enrolled in the ninety-five 
whicl held sess ns last yVeat “ it the expenditure 
nother dollar for teacher ( equipment 

The number of medical colleges will doubtless be furth: 
reduced, but statistics show that the lowest ebl n the atten 
ance of medical students has perhaps already been reach: 
Rep rts received from the ninet hve medical college 
holding sessions show an increas ove! last Veal 1 
enrolment of freshman students This is especially true in 
the colleges which put the higher admission requirement into 
effect two or more years ag It is quite ey | therefore 
that after a few years have been alloy ed for re id} tmet 
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under the higher entrance standards, the enrolments of stu- 


dents will become normal. 


THe “IDEAL” AND THE AMERICAN STANDARD 

During the last twelve years the Council has endeavored 
to secure the general adoption of the standard referred to 
as the “ideal” standard, in our report to the House of Dele- 
gates in 1904. That standard was as follows: 

(a) A four-year high school course; 

(b) A year devoted to college courses in physics, chem- 
istry and biology; 

(c) A four-year medical course, and 

(d) A year as an intern in a hospital. 

The general adoption of this standard has been secured, 
so far as the year of physics, chemistry and biology and a 
It has been adopted 
by eighty-five of the ninety-five medical schools in this coun- 
try. As to the hospital intern year, a large majority of the 
medical school graduates voluntarily secure such work before 
beginning independent practice. 


four-year medical course are concerned. 


THE AMERICAN STANDARD OF MepicaL EpucatTIon 

As a result of the influence of colleges and universities, 
the ideal standard urged by the Council has been somewhat 
modified. Educators generally advocated two years of pre- 
medical college preparation instead of one, and the medical 

hools gradually accepted that standard, so that at present 
fifty-four of the ninety-five medical colleges now require for 
admission two years of college work. It is evident also that 
the twenty schools which will survive out of the remaining 
forty will likewise adopt this requirement, and that standard 
of preliminary education has been adopted by fifteen state 
licensing boards. It is evident, therefore, that the American 
standard of medical education that is today most widely 
accepted and which in the near future will be legally required 
in every state of the Union is as follows: 

(a) After a four-year high school course, 

(b) Two years of collegiate work, including courses in 
physics, chemistry, biology and a modern language; 

(c) A four-year medical course, and 

(d) A year as an intern in a hospital. 

It can be confidently predicted that such a standard will 
be the legal requirement in this country by 1920. The remain- 
ing steps that must be taken to bring this about are few and 
simple. The state licensing boards will doubtless eliminate 
about twenty schools that are still a menace to sound medical 
education and efficient medical practice. This will reduce 
the number of schools to about seventy, all of which will 
adopt acceptable requirements. The state boards through- 
out the country should require the completion of a hospital 
internship before a condidate is admitted to the examination 
for medical licensure. A study of the hospital year problem 
shows that the best solution is simply to insist on a hospital 
year as a necessary part of a medical training, and to urge 
the medical licensing board in each state to make it a legal 
requirement. When these requirements are adopted by all 
states, American medical education will be on as high a 
basis as that of any other country in the world. 

The hospital internship has been developed in such a way 
that it affords a most valuable training. This is in marked 
contrast with the required hospital year in Germany, where 
the intern is elbowed out by the permanent assistants and 
given little work and little training. The hospital intern- 
ship in this country is also more satisfactory than the plan 
of house physicians and surgeons in England which, as a 
rule, are appointments of only six months and open to a 
small proportion of graduates. 

The inspecting and classifying of the hospitals of the coun- 
try is an important matter, especially in connection with the 
value of an internship served in them. The Council has this 
work in hand. It has been progressing slowly because we 
have not had sufficient funds to carry on the work properly. 
lhe trustees of the American Medical Association have been 
requested to provide the funds necessary to prosecute the 
work more rapidly. In the meantime the Carnegie Founda- 
tion has given the American College of Surgeons $10,000 a 


year for three years to be devoted to hospital inspection. 
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The Council will cooperate in every way possible to mak. 
this hospital inspection thorough and fruitful. 


More Mepicat Cotitece Mercers Neepep 

The developing of satisfactory medical education in this 
country has been hindered by the fact that in some of our 
important centers instead of one strong medical school there 
are several which have different standards and conflicting 
i In most of the centers of medical education in 
Europe there is in each but one medical school, which 
receives the undivided support of the people, the profession, 
and as a rule the government. Such a situation has many 
advantages. There are in this country eleven states with no 
medical schools, twenty-one with but a single medical school 
and seventeen with two or more schools. There are twelve 
cities having two or more separate schools. 

It would be desirable, therefore, to have in each medical 
center either one medical school, as exists in Berlin, Paris 
or Vienna, or a close affiliation of the existing medical 
Would it not be possible to establish in each 
medical center a_ single, strong medical teaching insti- 
tution with all the advantages that a well organized 
arrangement brings with it? In the smaller medical cen 
ters with a quota of not to exceed from 400 to 500 stu 
dents and where existing conditions permitted, a medical 
chool with a single teaching unit, with single departments 
of anatomy, pathology, medicine, etc., would suffice. In large 
centers with from 1,000 to 2,000 medical students, however, 
several teaching units would be needed, each with its sepa- 
rate laboratories of anatomy, pathology, etc., and a number 
of medical and surgical clinics, since in a single laboratory 
of anatomy, for example, or in a single clinic, 1,000 or more 
students could not be properly taught. Where there are now 
two or more universities with well established medical 
departments, a cooperative plan might be devised by which 
they could work in harmony and the several medical depart 
ments be made individual teaching units. This would insure 
requirements and advantages which could b 
without interference with established university 
organizations, and much confusion and expense might l« 
saved by a common administration. They could with proper 
conditions exchange credits, municipal hospitals could b« 
better utilized, endowments could be more easily secured 
and postgraduate work could be better organized. 

It should be no more difficult to get several medical 
schools to cooperate in this way than to get a number 
railroads to cooperate in a great union depot plan or to g 
a number of steel plants to form a steel trust. It will requi: 
breadth of view, hard work and organizing ability, but tl 
nd sought is worth all the hard work necessary to accom 

it, and some such plan is necessary to bring about th« 
result in American medical education. 


interests. 


scl Uy Is. 


uniform 
obtained 


ImproveD STANDARDS OF LICENSURE 

As shown in Table 2, there are now thirty-two states whicl 
have adopted one or two years of college work as a min 
mum standard of preliminary education for those who seek 
the license to practice medicine in those states. The table 
shows not only the number of years of premedical colleg 
work required by each state, but also the sessions in which 
students matriculating in medical colleges are affected | 
the increased requirement and the year in and after whic! 
it applies to all graduates. A remarkable progress has bee: 
made in state board requirements since 1908, prior to which 
no state was requiring more than a four-year high schoo! 
education as the minimum standard of preliminary educa 
tion. As will be noted, there are now thirty-three states 
which have adopted the higher standard, fifteen of which 
require as a minimum two years of premedical college work 
In three states, Arizona, Maryland and Washington, the 
medical practice acts specify that the educational requiré 
ments for the applicant who seeks the license to practic 
in those states are to be the same as those held by the Asso 
ciation of American Medical Colleges in the year he gradu- 
ated. The requirements in those states, therefore, are 
changed automatically with changes adopted by that associa 
tion, which adopted the standards of one year of college 
work and two years of college work to take effect for all 
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New York at present appears to have the most complete 
control of educational institutions. In Maine, Massachusetts 
and North Carolina a special act of the legislature is neces- 
sary before an educational institution can obtain legal author- 
ity to grant degrees. In Arkansas, Indiana, Maryland, New 
York, Ohio and Pennsylvania the charter must be obtained, 
directly or indirectly, through the state board, or department 
of education, or through a committee (Pennsylvania) closely 
connected with that department. In Nebraska, application 
must be made to the judge of the district court, whose duty 
is to appoint one or more commissioners to investigate and 
vouch for the claims of the applicant. Even in some of these 
states the authority has apparently been made to cover only 
so-called academic colleges and universities. It is clear that 
such authority should be extended to include all institutions 
professing to give instruction in any subject, especially those 
bearing the name of “school,” “uni- 
versity” or the like, and also all institutions granting degrees 
of whatever kind. The menace from such irresponsible, pro- 
fessedly “educational” institutions is much greater than is 
generally understood. 


“academy ae “college,” 


RELATIONS WITH CANADA 

The professional relations between Canada and the United 
States have always been most cordial. For several years 
the medical schools of Canada have been regularly furnishing 
reports to the Council on Medical Education for publication 
with the statistics appearing annually in THE JoURNAL OF THE 
AMERICAN Mepicat Association. It is with surprise and with 
regret, therefore, that a discrimination against even the best 
medical colleges in the United States has been established 
in two provinces of Canada—Quebec and Ontario. Gradu- 
ates from even the highest medical schools in this 
country in order to secure licenses in the two provinces 
named are required to have taken an additional year’s work 
in one of the medical schools of those provinces. No objec- 
tion could be raised if only graduates of some of the lower 
grade medical schools in the United States were thus 
debarred, but official information obtained makes it clear 
that no exceptions are made to the rule even for graduates 
of the medical schools of Johns Hopkins University, Leland 
Stanford Junior University, Cornell, Columbia, Western 
Reserve and other universities which require two, three or 
four years of collegiate work for admission to their medical 
departments, including not only thorough courses in physics, 
chemistry and biology but also a “reading knowledge” of 
French or German, or both, and the completion of other col- 
legiate subjects. This Canadian attitude is more arbitrary 
than that by the Conjoint Board of London, which recognizes 
the premedical college courses in physics, chemistry and 
biology if taken in a recognized college, and which admits 
to its final examinations graduates of twenty or more medical 
colleges of the United States. 

In Canada the student, after three years in high school, 


grade 


registers for a five-year course in the medical school, the 
of which is devoted largely to the premedical sci- 
In the United States 


first year 
ences, physics, chemistry and biology. 
at present, in fifty medical schools, in addition to a 
year high school course, the student is required to complete 
liberal arts college, which 


four- 
iwo years of work in a standard 
work must have included the premedical sciences, physics, 
chemistry and biology, before he is admitted to the medical 
school. For admission to thirty-five other medical colleges, 
one year of liberal arts college work beyond the four-year 
high school course is required, and this college year also 
must include courses in physics, chemistry and biology. All 
the medical colleges in the United States, therefore, require, 
so far as time is concerned, one more year of high school 
work than is required in Canada; and fifty of the medical 
colleges of the United States require two more years of high 
school and college work than are required in Canada. The 
courses in physics, chemistry and biology in both Canada 
and the United States are taught by university or college 
professors of those sciences, and not by teachers of medical 
subjects. It is fair to assume, therefore, that the science 
courses in both countries are taught with equal thorough- 


ness. Such advantages as there may be would seem to be 
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with the medica! schools in the United States because of the 
additional training and the greater maturity of the students 


DirFERENT GRADES OF MepicAL COLLEGES 

Along with the inspections of the medical colleges in the 
United States which have been made by the Council on Medi- 
cal Education, two complete tours of inspections were made 
of the medical colleges in Canada, the second having been 
completed during the college session of 1913-1914. Those 
inspections revealed the fact that Canada, like the United 
States, has several grades of medical schools.’ As alread 
stated, not one of the medical schools of Canada requires 
for admission more than a high school education, represented 
by the completion of the eleventh grade. One or two of the 
schools in the provinces of Quebec and Ontario require in 
addition the passing of an examination referred to as the 
“junior matriculation.” 

AMERICAN Mepicat ScHoots Greatly IMPROVED 

It will be seen from the foregoing statements that condi- 
tions in education in the two countries are quite parallel 
except that entrance standards are now higher in the United 
States by one or two years. During the remarkable reor- 
ganization that has been going on in this country since the 
beginning of the Council’s work, conditions in the United 
States have been extensively improved. There are now in 
the United States thirty or forty medical schools which will 
compare favorably with the medical schools of any other 
country. During this development of medical education in 
the United States, American schools have been careful to avoid 
the weakness of both English and German systems of medi 
cal education and, under able supervision, have established 
thorough and complete courses of medical education. 

Considering all these things, therefore, it is hoped that our 
friends in the medical profession of Quebec and 
ill have their license laws so amended as to cor 


good 
Ontario w 
rect this unfair discrimination against the high grade medical 
colleges of the United States. Evidences of efforts in this 
direction have already been received which, it is hoped, will 
be successful. 
RecrprocAL RELATIONS WITH OTHER COUNTRIES 

This calls attention to the fact that the time has arrived 
when a more careful discrimination should be used by the 
licensing boards of this country in the acceptance of cri 
dentials from foreign medical schools and in the licensing 
of graduates from such institutions. There is certainly no 
reason why the states should keep a wide-open door for the 
heterogeneous stream of graduates frota the medical schools 
of other countries, especially from those which do not show 
a disposition to return the courtesy. Then there is also the 
question of providing for reciprocal relations with other 
countries in the recognition of the graduates of high grade 
medical schools. 

Tue Nationat Boarp or MepicAL EXAMINERS 

As is doubtless well known to the members of this bod; 
for fourteen years or more there has been talk of a national 
board of medical examiners. The confusion resulting from 
the fact that the licensing of physicians in this country rests 
with fifty individual licensing boards has emphasized the 
need for some national qualification which would be worthy 
of recognition by all states. It was seen that no national 
body with legal powers could be established without first 
securing an amendment to the nationai constitution. It was 
therefore, quite evident that the board to have this mattet 
in charge would need to be a voluntary organization and 
that its certificate, to be of value, would need to be based 
on unquestionable qualifications. 


classification of Canadian medical colleges is as follows 
University of Toronto, Faculty of Medicine, Toronto, Ont 
McGill University, Faculty of Medicine, Montreal, Que 
B: Dalhousie University, Faculty of Medicine, Halifax, N. 5 
Montreal School of Medicine and Surgery, Montreal, Que.; La. 
University, Faculty of Medicine, Quebec, Que.; University of Manitoba, 
Manitoba Medical College, Winnipeg, Man 
l C: Queen’s University, Faculty of Medicine, Kingston, Ont.; 
University, Faculty of Medicine, London, Ont. 
University of Alberta at Edmonton, besides the premedical year, 
only the years of the medical course as measured | 
of the medical United States. This college v 


not inspected 


first two 
schools of the 
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This matter was brought into prominence a year ago when 
President Rodman, in his address, stated that such a board 
d been organized. So little known at that time in 
ird to the details of the organization, however, that this 
yn of the President’s address was referred to the Coun- 


The fol- 


was 
iL- 
ports 
cil on Medical Education for further information. 


lowing report was adopted last year by the House ol 
Delegates: 

The scope of the address was very comprehensive and instructive 

rtion which calls for the action of y« ‘ ttee, name ( 

ty of establishing a board of r r examiners, ¢ ins 

worthy of further consideratior H ‘ f Delegates, 

s reé nmended that it be referred to the (¢ neil on Medical 


the Council on Medi- 
Washington, Nov. 
examine into the organi- 


the National Board of 


In accordance with these instructions, 
Education held a business meeting 
7. 1915, the object of which was to 


personnel and methods of 


in 


nN 


Medical Examiners. The executive committee of the national 
rd as then organized, on invitation, was present 

was learned that the completion of the organization of 

board in so comparatively short a space of time was 

the fact that funds sufficient to allow the organization 

e completed and to pay the running expenses for several 

rs were generously donated by the Carnegie Foundation 

the Advancement of Teaching. This information was 

obtained by Dr. Rodman only a few months prior to the giv- 

f his annual address, and since the national board had 

en for so many years a matter in which he was personally 

erested, it was but natural that he desired to have the 

tter announced in his presidential address to the American 


cal 


Council was favorably impressed with the personnel of 


Association. 


membership of this board, which was as follows: Admiral 

C. Braisted, Surgeon-General, U. S. Navy, president; 

( mander E. R. Stitt, U. S. Navy; Gen. W. C. Gorgas, rep- 

esenting the U. S. Army; Col. L. A. LaGarde, treasurer, 

presenting the U. S. Army; Surg.-Gen. Rupert Blue, rep- 

nting the Public Health Service; Asst. Surg.-Gen. W. ( 

Rucker, representing the Public Health Service; Herbert 
Harlan, representing the Federation of 


re Dyer, New Orleans; Victor C. Vaughan, Ann Arbor 
h.; Henry Sewell, Denver; Louis B. Wilson, Rochester, 
nn.; | Wrllvs Andrews, Chicago; Horace D. Arnold, 
ston; Austin Flint, Jr.. New York, and William L. Rod 
n, secretary, Philadelphia. 
As a result of its business meeting, although the Council 
s in favor of the general scheme of a national board of 
cal examiners, nevertheless, it felt that further investi- 
nm was necessary before it could actually endorse the 
rd as organized. Plans were completed at the Washing- 
meeting for the symposium on the subject which was held 
he twelfth annual conference in Chicas Feb. 7, 1916. 7 
Council also accepted the invitation t have a delegate pres- 
t at a business meeting of the board which was to be held 
Washington, November 29, just following the Council's 
eeting. At that meeting the Council was represented by its 
cretary and by Dr. H. D. Arnold, who as may be noted, 
also a member of the national board 
lhe discussions at the board’s business meeting favorably 
mpressed the Council’s representatives. It was seen that 
he members were determined to have the affairs of the board 
nducted in a manner above question. Instead of the origi 
il plan to have representatives on the board from certain 
inizations of physicians, it was decided to have six repre- 
tatives from the government medical services, two each 
n the United States Army, Navy and Public Health Serv- 
three members from the state licensing boards, chosen 
igh their national organization, the Federation of State 
lical Boards, and six other physicians to be appointed at 
he surgeons-general of the Army, Navy and Public Health 
rvices are to serve as long as they hold their respective 
thees. All other members were by lot divided into er ups 
t jour, their terms being two, four and six years, so that 
term of office of four would expire every two years, and 
r successors would be appointed for a term of six years 
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ned at the meetir @ f the 
admitted 1 
L he d 


were to be 


the 
examinations were to be properly 
indicated also that the 
ough and comprehensive. Although the 
far had already produced favorable impressions in 
to the personnel of the board; its 


t] ; bing ' 
was that qualifications of physicians 


safeguarded 
sions examinations 

investigatior 
rt 


manner of perpetual 


its representation; the safeguarding of the applicant's 
hcations, and the character of the examination, never 
it was determined to make no expression of approval ui 
after the symposium on the subject should be given 
February } here Id | ppor ll di 
eoruary, where there would be opportunity tor a tull dis 
cussion of the problem from every point of view 
The members of the House of Delegates who were in 
attendance at the February conference know how thoroughly 
the subject was discussed and how satisfactorily all criti 
cisms of the board were answered The last criticism which 
the Council might have made against the proposition was 
corrected by the announcement from the secretary of the 
board that it had been voted to require as a minimum stand 
ard of preliminary educati two years of collegiate work 
in addition to a four-year high school educatiors lhis w 
important, since otherwise he very beginning the 
certificate could not have been recognized in tet tates 
to the fact that that standard of preliminary educati 
been adopted in those States In regard to the orgal 
of this board, the facts are set forth in mor detail 
constitution and by-laws, which are as follows 
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The Surgeon-General of the Medical Corps of the 
other representative of that service to be appointed 
General, subject to the approval - the board. 

The Surgeon-General of the Public Health Service and one other 
representative of that service to be appointed by the Surgeon-General 
subject to the approv: al of the board. 

hree members appointed by the Federation of State Medical Exam- 
ining Boards, subject to the approval of the board. 

Six members at large elected by the existent 


Me Examiners. 
: terms of service of these members of the board 
The Surgeons-General of the Medical Corps of the Army, the 
and the Public Health Service shall continue members of the 
as Surgeons-General. Nothing 


Navy 


the 


and 
Surge 


GENERAL SCHEME OF EXAMINATION OF C 
LICENTIATE OF THE NATIONAL 


MEDICAL EXAMINERS 


’ I, PRELIMINARIES 
Personal 
Review 


ttee 


ANDIDATES Fo} 
BOARD OF 


by 


of candidates. 
of credentials of candidates by 
cor of the board. 

Assignment of candidates in groups for examination. 


registration 
board or by a qualificati 
National 


Board of 


lical 
he 

follows: 
Navy 
bo ird 


shall be as 


II, ARRANGEMENT OF EXAMINATIONS ACCORDING 
A. M. 
Group 1 

Group 2 


TO SUBJECTS AND 
P.M 
Group 2 
Group 1 


DAY 
as 
so long as they hold their offices 


and Its Divisions....... 
this provision shall preclude their reappointment as members of the 


(and Physics) 


my 
istry 
Day: 


Second 
Hygiene and Its Divisions........ 
Materia Medica, Pharmacology 

Therapeutics 

Third Day: 

Medical Jurisprudence 
Medicine) 
Obstetrics 

Fourth Day: 

Medicine and Its Divisions........ 
Surgery and Its Divisions........ 
Fifth Day: 
shall Pathology 
tho Physiology 
the . : 
Sixth Day: 
Medicine at Hospitals and Clinics. 
Surgery at Hospitals and Clinics.. 


other twelve members of 

, with the provision that the 

members shall serve for six years, four 

four members for two years; these terms of office to be determined 

by the Executive Committee. The four new members appointed for a 

term of six years, as provided above, shall be one from the three federal 

one from the Federation of State Examining Boards, and two 

ted by the existent National Board of Medical Examiners. 

here shall be nothing in this regulation which will prevent 

the four retiring members of the board succeeding himself, 

by proper appointment; but no member of the board 
re than two successive terms 

\ the Board: (a) 
consist president, a secretary 

large, all annually 
ommittee of the board The 
the board. In such case he shall 
Duties of the President: The 
the board; he shall direct all business of the board ad 
shall be chairman of the Executive Committee; he shall 
decide all matters of rule and practice not provided for in these regula 
tions and he shall represent, in person or by deputy, the board on all 
occasions when the board is officially engaged. With the secretary or 
treasurer he may issue and sign all fiscal documents for the disburse 
ment of funds. 

In the event of 
elect a chairman, 
pro tempore. 

(c) The Duties of 
of all of the public 
president and the Executive Committee. 
all arrangements for meetings of the board, 
for licensure, and he shall fulfil the office 
records, With the treasurer or president 
fiscal documents for the disbursement 


the board shall 
first board shall 


serve for six 
be so constituted 
members = four years 


years 


that Group 1 Group 2 


Group 2 Group 1 
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services, Groups 1 and 2 
ele Groups land z 
any one 
if quali 


may serve 


Gr 
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Group 1 


Group 2 
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mor 

The officers of 
and a treasurer, 
elected by the board, 


Organisation of 
of a 
members at 
Executive ( 
member of 

(b) The 
meetings of 
interim; he 


the board 

who, with 
shall constitute 
secretary need not be 
not vote. 

president shall preside at 


and Its Divisions...... Group 1 


Group 2 


roup 2 
Group 1 
a 


> 


Tot 1p Group 
ee Group 1 
all 


Ill, METHOD OF EVALUATING CREDITS IN EXAMINATION 


Each examiner to base grades of paper on basis of 100 
Grouped examinations by different examiners to be collated or arrang 
basis of 100 per cent., allowing rates of credit according to in 
of the unit represented by subdivision of (for ex umpie, 
Psychiatry, under Medicine; Operative Surgery, under Surgery) 
All grades to be tabulated opposite the title or number assigned 
candidate in separate lists for each general division of the examinati 
All lists to be assembled and presented at a meeting of the en 
examining board when each division should be reduced to a percent: ig 
based upon the following table of values. 


on 


tance subjects 
absence or death of the 


president, the board shall 
who shall in all particulars 


fill the office of president 


the Secretary: The 
relations of the 


shall have conduct 
conjunction with the 
supervise and direct 
examinations of candidates 
of recorder and keeper of 
he may issue and sign all 
of funds. He shall be also 


secretary 

board in 
He shall 

SUBJECT VALUES 

Anatomy 

Chemistry (and P hysics) on 

Hygiene (and Sanitary Science * 


secretary of the 
(d) Duti 
funds; he 


shall de 


es of the 


posit all 


Exec utive Committee. 
Treasurer: 


The treasurer sha 
moneys in a national 


Il be cust 
bank in 


of all 


city of 


odian 
the 


M teria 
Medica 
Medi 


Opst« “a 


Medica, Pharmacology and 


pergr udence 


ine 


Ss 


The rapeutics 


Washington, 


keeping proper 


accounts of 


all receipts and disbursements. 


. : Pathology 
With the secretary or president he may issue and sign all fiscal docu oe 


ments for the disbursement 


of funds. Before 


audit of his 


each 


annual 


meeting of 


Phy siology 
Surgery 


the board, he shall have a proper 
accountant, who shall make 
furnish bond, if the board 
(e) Duties of the Executive Committee: The Executive Committee in 
the intervals between board meetings shall transact all business of the sJne ye 
beard, directing, through the president and secretary, the detail of ects 
P 
it 


accounts by a qualified 
report through the secretary. He shall 


so order, 


Passing grade to be 75 per cent. average. 
I 


50 per cent. fails. 
with grades bel 70 per cent. fails. 
with grades below 75 per cent. fails 
at the first examination before board 
after one year; a third examination 


t- with grade below 
w 
ibjects 

Can lidates failing 
second examination 
allowed 


abtie announcements and operations as these may relate to the board, ws 


objects, purposes and business. The operation of the Executive 
Committee shall be made matter of record for report to the board 
its stated meetings with a view to ratification, but without necessity 
referendum of such business as may be regular or routine and 

ecting the policy of the board 

rhe xecutive Committee shall hold meetings on the call of 

iirman, and often may be necessary or advisable. 

VI. Meetings: The regular annual meeting of the board shall be held 

the domicile of the board on — in each year. This annual 
shall be held for the purpose of electing officers, of electing 
members, of receiving reports of the several officers, of the Execu 
Committee, and for the transaction of any other business which 
b the table 
ectings m 
neetin 
the 


may 


take 
will I 


not 


DETAIL OF SUBJECT-DIVISIONS 


SUGCESTED NUMBER 
AFTER EXAMINATION 


AND 


QUESTIOD 
BRIEFLY 


SUBDIVISIONS 
the 
WITH 


OF 


AND 
STATED 


- ‘3S SCOPE 
is as 


eting 
new juestions 
mens for determination, ¢ 
: « 
Other n 
1 other 


embers 


ye on Histology Organol iestions. — 
iy be called by the president on his own initiative, , pecimens for ¢ 
shall be called on the demand of a majority otf question 
provided such members give the president specimen 
if said meeting and provided the president thereafter 
eks’ notice before the date of the called meeting 
iments: Amendments to this constitution may be 
nual meeting of the board thirty days’ 
three-fourths’ vote of the members present. 


letermination, ct 


of i rd, s for determination, et 
questions. 
3 specimens 

notice Isset 3 questions. 
Practical exami 
onstration to 
by examiner. 


for determiration, ¢« 

on 

1ation 
be 


BY-LAWS 


q estions 
Practical examination, 
sector Cts... to 


mined examiner. 


ition 


bus 


mmunic 
Unfinished 
New business 
Recommendation of candi ‘ : 
Election of licentiates I e° questions 
Nomination of officers and membe nd Executive Committee. oe s Practi al 
Election of officers 101 “ tions 
(yj) Adjournment. ical 
II. Conduct of 
Parliamentary 
III. Dates of 
t ril ot sul 1ec 
ll be determine 
IV. Amendments to the 
f the Natior il Board ot 
two-thirds vote 


ness by 
lates for li 


rT nsure, 


vs examination at desk 
(i) demonstration 
written detail of 
ment on test. 
questions 
Practical dems 
or written 
ment, etc. 


at 
expe 


or 
Meetungs: 


set in Robert’s or Cushing’s Man 
of examinati 


allowance s 


down 
for 


rules as 


' 


at desk, 


exper! 


examinations centiates, 
ts, and their assignment, 
| by the Executive C« 


lation 
1 time 


ynstration 


de all detail of 
ilar 
in 


by-laws m: at any regu 
Medical Exa presentation 
1 by a of the members present. 
The thoroughness of the examination 
planned by the board is set forth in the 


meet 
writ 


ing 

S tions on general hygiene 
ynstration in laboratory 
ic health, or 5 questi 
laboratory tests, etc. 


ns. 


ing ai 
emistry.....20. t 

ol 
been 


which has Vital 
following: 


Statistics... qu 
State 


Medicine questions. 
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4. Marerta Mepica, PHARMACOLOGY AND THERAPEUTICS: 
Materia Medica... 5 questions 
Pharmacology .....++«++s -» 3 questions and laboratory dem 
onstration, or 
3 questions on laboratory experi 
mentation 
Therapeutics and Prescription 
Writing .ccccccccccscccce 5 questions, with examples of ap 
plication of prescription r 
ing 
Electrotherapeutics (includ- 
ing Radiotherapy)......... 2 questions, 
MEDICAL JURISPRUDENCE: 
(Forensic Medicine)........ 5 questions 
MEDICINE: 
eory and Practice 5 questions 
' Physical Diagnosis Practical de nstration 
Clinical Diagnosis......... +. ’ractical examination on actual 
s cases at bedside nd imi 
Clinical Microscopy (Labora- 
tory of Clinical Medicine). Desk examination on spe ns, 
etc., and three questions. 
Diseases of Nervous System 
(including Psychiatry) 3 questions 
Diseases of Children 3 questions. 
Tropical Medicine. 3 questions. 
OBSTETRICS AND GYNECOLOGY 10 questions 
Requirement of cases attended, 
properly certified 
PatTnoLocy (AND BACTERIOLOGY): 
Bacteriology 5 questions and identifications of 
specimens, outiines, et 
Microscopic Pathology... 3 questions 
3 specimens for determination, etc 
Gross Pathology (Necropsy, 
Autopsy) 3 questions, and identification of 
spec ens, etc. 
Surgical Pathology (Special 
Pathology) .. ‘ ...» 5 questior and identification of 
sper ens 
P LOGY cccccccccccces 10 questions (5 of which on sul 
jects 1 text on exper 
mental or laboratory physiol 
ogy) 
SURGERY: 
General (including Minor 
Surgery) cesces & Quaetees 
Operative Surgery.. Pr 1 demonstration 
Special Surgery 
Ear, Nose and Throat.... 1 questior 
Eye cadhewwee 1 question 
Genito-Urinary .........- 1 que n, 
OORRGROES cccccecesccee 1 question 
Radiology . 1 question 
Skin Diseases....... .. 1 question, 
Syphilis and Venereal Dis- 
SO. entcnceveasnsanne 1 question, 
Clinical diagnosis and treatment to be made subject of practical 
inations at hospitals and clinics 
Although no examinations have as yet been held, the 
Council feels confident that the certificates granted by this 


board will be worthy of acceptance by every state licensing 
board. The Council believes, further, that through the exam- 
inations given by this board the number of physicians in the 
Medical Reserve Corps who can be called on to aid the gov- 
ernment in any national emergency will be greatly increased 
believed that through the examinations 
by this an will be provided by which 
reciprocal relations in medical licensure may be established 


It was also con- 


ducted board avenue 
with other countries, offers of which have already been made 


of the countries of South America. 


wy Ss 


m<¢ 


RECOM MENDATION 
Considering the well arranged plan followed in the organi- 
ation of this board, representing, as it does, two legal forces, 
namely, the government medical services and the state licen- 
sing boards, and considering the personnel of the board as 
it is now constituted; the plan for its perpetuation; the fact 
that provided for its mainte- 
nanc¢ 


est 


finances have been generously 
for a number of years; the safeguards which have! 
ablished for the securing of reasonably high preliminary 


een 


qualifications, and the arrangement for a comprehensive and 
thorough examination, the Council is glad to report that it 


can recommend the endorsement of this national board as it 
n stands. 
Respectfully submitted. 
Artuur Dean Bevan, Chairman, 


Witiiam D. Haccari 
James W. HOoLianpn, 
Horace D. ARNOLD, 
Rosert C. Correy, 

N. P. CoL_we tt, Secretary. 
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Report of the Council on Scientific Assembly 


It was moved that the Report of the Council on Scientifi 
Assembly be received as printed in the Handbook and referred 
to the Reference Committee on Reports ot Uthcers 

Seconded and carried 

The Report is as follows: 

To the Members of the House of Di rte f the American 
Ved ll Ass iatior 

The Council on Scientific Assembly wa nstituted at the 
San Francisco ses n Tl therefore 1 rst report 
and it must be regarded as a report of progre We have 
held one meeting at which were dis« ed var s probl 
connected with the sect worl { the inmnual screntifi 
assembly 

You referred to the Council n Scientific Assembly th 
report of the special Committe Secti and Section Work 
submitted to you at the San Francis SeSS1O1 We carefull 
considered this excellent report and in the main rree with it 
As emphasized in that report, there is no doubt that too n 
meetings are being held at the same time, to the disadvantage 
of the Fellows who attend the annual sessior We furthe 
agree with the report that the duy ition oT s1 ects presented 
in different sections at the same me could, and should, be 
avoided 

As to the former: The remedy, of course, is reduce eithe 
the number of sections or the nber of meet ind also 
Ot papers that shall be 1 ( ( o1 As t reducing the 
number of sections It on eem feasible t dk this 
at least for the time being, although we might eliminate on 
or possibly twe The Sectior Hiospitals wa reated ‘ 
years ago and presented programs from 1912 to 1915 inclusive 
The registration has been extremely small—in 1912, 25; in 
1913, 22; in 1914, 24 and in 1915, 26. This year, no program 
has been provided. We recommend that this section be di 
continued 

As to reducing the number of papers: We believe that this 
is possible, and that it uld be done without in any way 
curtailing the value of the sections; in fact, that it w l 
redound to the betterment f the sections 

As a basis f classifying the sections regarding the max 
mum number of papers to be read before them, we sugge 
that the term “unit” be recognized and defin a meanin 
one meeting of a section held cither the forenoon or after 
noon We recommend that the average number of papers 
assigned to a unit shall be six, and that the maximum numbe1 
of units assigned to any one section shall be five This will 
mean the discontinuance of the attempt to hold meeting n 
the morning of the fourth day of the Scientific Assemb!] 
This is practically the arrangement now being carried 
Occasionally, one r two of the sections have met on t 
morning of the fourth day to complete their program but 
during the two annual sessions preceding th ne, all tl 
sections have at urned ! I before the ck € of the iiter 
noon session of the third \ 

We recommend that, for the time being. to the following 
sections shall be assigned the number of units indicat 
Pr e of Medicine 
Surger Gener ad Abdomis 
Obst trics Gyne g nd Al ~ ‘ 

Ophtl n gy 

Laryngology, Otolog 1 R 
Diseases i ¢ ’ 
Pharma gz Phe 

Patl gy snd | 

Sr itology 

Nerv s 1 Me I 
Dermatolog 

Preventi Me | ] 
Genito-Ur iry ) 

()rt} ped s 

\ to the plication of s ects in difierent t t ‘ 
same a l se n: We believe that with the « Y 
will undoubted] rend | by ft hee f the 
it ill be possible time range the prog: tl t 
duplication shall |! enuyr i le We are 1 t prepa! | t 
this time to make definite recommendatiot s te tl 
shall be accomplished ; it is rather an in rtant and more or 
less complicated subject, and we hope to st nt furthe 
with the cooperati f tl ce n officer nd mal iL more 
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efinite report later. Connected with the problem, of course, 
is the fact that certain subjects in the past have been neglected, 
while too much time has been devoted to others no more 
important. 

Before the reorganization in 1901, the delegates met in gen- 
Association. At 


eral meetings to transact the business of the 
one such general meeting was held on each of the first 


least 
three days of the annual session, and at each of these general 
was delivered—one on practice, another 
After the House 
meetings were 

work of the 


meetings an oration 
on surgery, and another on state medicine. 

was constituted, the general 
devoted to a meeting opening the scientific 
scssign and to evening meetings at which the orations were 
delivered. This proved unsatisfactory; it was overcrowding 
cientific work, and, as will be remembered, very few attended 
The practice 


of Delegates 


these evening gatherings to hear the orations. 
was, therefore, discontinued, and the different orations were 
then made optional with the three appropriate sections, only 
one of which now attempts to keep up the old form. We, 
therefore, recommend that Section 3, Chapter XI of the By- 
Laws be amended by the elimination of the last sentence, 
which reads: 

“The Sections on Practice of Medicine; on Surgery, Gen- 
eral and Abdominal, and on Preventive Medicine and Public 
Health may each elect a Fellow to deliver at the ensuing 
Scientific Assembly the oration on practice of medicine, the 
oration on surgery and the oration on state medicine before 
their respective sections.” 

As stated at the beginning of this report, your Council on 
Scientific Assembly feels the responsibility that has been placed 
upon it, and realizes that changes should be made only 
after due deliberation both on the part of the Council itseli 
and on the part of the House of Delegates. We there- 
fore ask your action at this time on four things only: (1) 
adoption of the definition of the word “unit”; (2) The tenta- 
tive adoption of the number of units assigned to the sections ; 
(3) the discontinuance of the Section on Hospitals, and (4) 
the modification of the By-Laws regarding orations. 

Respectfully submitted 


J. Suetton Hors .ey, H. SImMons, 


GEORGE 


E. S. Jupp, ALEXANDER R. CRAIG 
Rocer S. Morrts, 
Dr. Dwight H. Murray, New York, moved that the fol 


Committee along with 
Assembly, namely, 
shall he 


modified by adding thereto the subjects of Gastro-Enterology 


lowing be submitted to the Reference 
he Report of the Council on 


recommendation that the Section on Stomatology 


Scientific 


and Proctology, and that the Section as reconstituted b 
accorded three units 
Memorial Resolution 

Dr. Arthur T. McCormack, Kentucky, moved that when 
the House of Delegates adjourns, it adjourn in honor of 
the memory of Dr. William L. Rodman, Dr. Frank J. Lutz, 
and Dr. Henry B. Favill, who were respectively the Presi- 
dent, a Trustee, and a Chairman of the Council on Health 
nd Public Instruction. 


Seconded and carried 





Report of Committee on Red Cross Medical Work 
Dr. George M. 


presented th Report of the 


Columbia, Chairman, 
Red Cross, which 


District of 
Committee on 


Koh« r 


is referred to the Reference Committee on Reports of 
(Jihicers 
The report is as follows: 
/ 0 the | eml rs f the i use of Deleaates of the Ameri Ww 
Medi il Ass ciaiion 


A Committee on Red Cross Medical Work was created at 
the 1912 session in accordance with Section 3 of Chapter VIII 
of the By-Laws 

The object of this committee is to stimulate in every county 
medical society the creation of a committee on Red Cross 
medical work so as to provide a body of representative physi- 
cians of approved qualification to direct or participate in 
medical work carried on by the Red Cross in different locali- 

i advise with the 


ties In times O!f war or emergencies and to 


HOUSE 


OF DELEGATES .—~ . 
representatives of that society in handling medical and sai 
tary problems incident to such an occurrence. 

It is desired to have in every county a central commit 
of five physicians, two of whom shall be the president ar 
secretary of the county medical society, ex officio. The pre 
dent of the county medical society shall select the oth: 
three members, preferably from the list of councilors or of t! 
This committee shall be designated t! 
“Committee on Red Cross Medical Work.” The names a1 
residences of the members, immediately after organizati 
should be reported to the chairman of the American Medi 
In case of disaster requiring reli 
committees will 


executive committee. 


\ssociation committee. 
action by the Red Cross, these county 
called on to nominate qualified medical men in their respex 
tive counties for Red service. The committees w 
also serve in an advisory medical capacity to the Red C: 

in time of disaster and in other lines of Red Cross activit 


( ross 


as indicated in a preceding paragraph. 

Up to May 1, 1916, 588 county medical societies, lecat: 
in forty-eight states, inclusive of the District of Columb 
have created committees on Red Cross medical work, an 
2,940 representative men of the medical profession are avail 
able to render valuable assistance to the American Red Cr 
in any of its activities. 

During the present European war many of these commit 
Patter 





tees have been called on by Major Robert U. 
NUMBER OF COUNTY MEDICAL SOCIETIES BY STAT 
WHICH HAVE APPOINTED COMMITTEES ON 

RED CROSS MEDICAL WORK 

Alal ea 8 Nebraska 

\rizor . 7 Nevada . 

Arkansas 14 New Hamps 

California 16 New Jersey 

( rado 5 New Mex ) 

( nt t 6 New York 

Dx ware l North Carolir 

District Col | SRS 1 North Dakota 

Florida : ‘ .o Ohio 

Georgia _ 11 Oklahoma 

PES Ea RI TAR AS me 1 Oregon 

Il} s .43 Pennsylvan 

Ind 44 Rhode Is] 

lev 7 South Carolina 

Kansas 12 South Dakota 

Ke l ctsenceeseas 14 rennesse¢ 

Lo na 6 Texas 

Maine Utal 

Maryland : 1 Vermor 

Massachusett , 15 Virginia 

Micl t 14 Washington 

M ) West Virginia 

M 11 Wis 1 ] 

Missour 1 W yor 

SRR rene eee 55 
Medical Corps, U. S. Army, and Chief of Bureau of Med 


of the American Red Cross, to report on the qual 
of physicians and surgeons offering to serve the Rev 
Cross in Europe. The indorsements been invaluab! 
in the selection of men, as it is highly important that reput 
able men only be chosen, in order to protect the America: 
Red Cross and the reputation of the medical profession whon 
Some of the have bet 
called on to act as instructors and judges in contests orgat 
the First Aid Department of the Red Cross, f 
railway service men, industrial workers, etc 

The Reference Committee on report of the officers at tl 
session of the House of Delegates held June 21 to 24, 191 
deemed it advisable that the activities of your committec | 
through the state association rather than with the 
This course will hereafter be pur 


me;rvice 
cations 
have 


they represent abroad. committees 


directed 
county societies directly 
sued in spite of the considerable delay caused thereby. 

The American Red Cross in order to aid in the general 
cause of preparedness will appoint a national committee 01 
Cross medical work for the purpose of coordinating th 
of state and county committees with the various actiy 
A copy of the proposed regulations 


work 
ties of the 
the national committee on Red Cross medical service is her: 
with submitted (see Appendix A). It is believed that 
central committee will approve these regulations at a meetir 
to be held during the month of May. Upon the approval 
these the intention of committee 
renew its activities through the state medical societies, w 


Re d Cross. 


regulations it is your 
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e hope that the efforts will stimulate into existence the 
ation of committees on Red Cross medical work in all 
tate and county societies which have not yet responded to 
general call of preparedness. 

Your committee respectfully recommends that the President 

f the American Medical Association invite the attention 
f the state medical societies to the desirability of prompt 
rganization of state and county committees on Red Cross 
vedical work, so that the American medical profession may 
be prepared to respond should the country need their 


hee of the 


Respectfully submitted. 
Grorce M 
WittiaM J 
Medical Ce rps, 
C, HoLcoms, 


Surgeon VU. S. 


Koper, Chairman. 
LYSTER, 
uu. & 


Army. 


> 
XN 


I 
Navy. 


Aprpenpix A 
OF THE NATIONAI 
CROSS MEDICAL SERVI 


COMMITTEE 
E 


-EGULATIONS 
ON RED 


ED BY THE SPECIAL COMMITTEE TO WHICH THEY WERI 
REFERRED BY THE EXECUTIVE COMMITTEE, FEB. 12, 1916. 
FINAL DRAFT AS APPROVED BY THE COMMIT- 

TEE, MAY 3, 191¢ 
Organization—The National Committee on Red Cross 
ledical Service shall consist of forty-six (46) members, 
six (36) to be appointed by the Central Committee ot 


members 


e American Red Cross, and ten (10) ex ofhcio 

e former shall be appointed, twelve to serve for one year, 

elve to serve two years, and twelve to serve three years; 
thereafter when vacancies occur the appointments to fill 


members 


em shall be for three years The ex officio 

The Surgeon General, U. S. Army. 

The Surgeon General, U. S. Nav 

he Surgeon General, U. S. Public Health Service 
President, American Medical Association 

President, Congress of American Physicians and Surgeons 
President, American College of Surgeons 

[he Director General of Military Relief 

lhe Director General of Civilian Relief 

The Chief of the Medical Bureau 

[he Chairman of the National Committee on Red Cross 
rsing service 

The director general of military relief shall be the cha 
an of this committee, and the chief of the medical bureau 


ll be its and its records shall be filed 


secretary, 
former. 


No person shall be deemed qualified to be a member of the 
nal committee who is not a member of the American 
(Toss. 

duties of the Committee.—The duties of the national com- 

tee shall be as follows: 


lo organize the medical service of the American Red Cross 
lo make uniform rules for enrolment 

lo have general supervision over the work of state and 
er aids and committees organized for Red Cross work 


er agreement with the Presidents of the American Med 


cal Association, the Congress of American Physicians and 
3 eons, and the American College of Surgeons 

lo aid the director general of military relief in the orgar 

tion of field and hospital columns and the providing of 

medical personnel for the same 

lo study the medical service of the Red Cross in oth 
( ntries 

Che resolutions of the national committee shall be carried 
out as to administrative details by its secretary, and its 
routine business transacted by an executive committee of 
three appointed jointly by the President of the American 
Medical Association, the President of the Congress of Ameri 
can Physicians and Surgeons, and the President of the 
American College of Surgeons. The chairman of the national 
committee shall be ex officio chairman of the executive com 
mittee. This committee shall have authority to receive and 
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file in the national office of the Red Cross tl appl s 
and credentials of all physicians Ww have been approved by 
local committees or aids f enrollment as Red ¢ med 
cal officers: t enroll them | t issu them cards ! 
appointment; to keep at the nat nal of ec ca catal cs 
Ot state and local committees, al and or ¢ lle Di s 
cians; to distribute blank forms of enrollm« d give 
the necessa! Structions t Stat nd cour comimitt 

Assiaqnment t Dut Assignment to dt case it Wal 
will be by the d rec gene il of militar reliet im « sul 
tation with the surg el 1 of the militar ervic 
which assignment is t | made Assignment in cas i 
disaster to the civil n will ! him, in consult 
with the direc I ene il ( han reliet 

Veetings and |] , | National ( mittee o7 Red 
Cross Medical S« e will ¢ mecting eacl ‘ 

ne 1 Washinegtor about 1t m f the annual meeting of 
the American Red Cross ne at the time and place of 
the meeting of the Am« in Medical Associati Special 
meetings may be held on the call of e cl mi ( if é 
request I one third ot ft con tlec Nine (‘7 ) 
shall constitute a quorum any meeting 

Reps rts of the year’s work shall be mad t tl chairman 
of the central committe he me f the an mecting 
of the American Red ( n Washingtor 

STA MMI Et 

State committees shall cor st of not m e than nine (9) 
I sicians, wl s] ll bee mie t the \merican Red ( ross 
and selected three members cach by the President of the 
American Medical Association, the Presider of the (4 neress 
of American Physicians and Surgeons nd the President 

f the American College of Surgeons (on f them t ce the 
president of the state m« dical ciety) Th ‘ nmitte hall 
elect its own chairman and cretary, and shall hold annual 
meetings at the time and place of the state medical society 
meetings 

Each State ¢ nmittee of l American Red Cross Me lic ] 
Service shall be entitled t ne delegate t the annual meet 
ing of the American Red Cros ele Washington on the 
Wednesday receding the second hursda December 

Duties of State Comn State committee hall corre 
spond with county medical societies and other individuals or 
societies with reference to the organization work of local 
committees or aids 

They sl ll report tf the chi: man I tl Na nal Red 
Cross Medical Committee, at Washi n, D. ¢ he forma- 

n of all local committ with the names and addresses 
f the members of the ! 

The shall ive | ( recommend to the nat nal com 
rruitt the dr pping 1 I i ] cal committe I men her 
of such committee r reasons deemed em sufficient, 
nd si 1] rem sucl ct nt the cha TY I t the Nat nal 
Red Cross Medical ¢ mittes Washinetor 

LOCAL ¢ MMITTEES 

Local commiuttec shall be id ntical in members!) ) \ h 
the Committee on Red Cri Medical Work apy ed by the 
presidents of the state committee pr ded it each mem 
ber so appointed is or b r 4 membly t the American 
Red ¢ : 

utics  @ ( ” tf § Local « ee ! ei 
capac i re esentative t the Nat 1 { mm ee } 
Red Cross Medical S ‘ Il distribut blan} form for 
enrolment, provided | t] National Red Cy M i] 
Committee, such forms to | for « ] or ce 
in cas¢ ft war as follow 
Class A lo ¢ { I ins will t S¢ ( vher 
‘ ( ne¢ led if | re held } 7 — ‘ 
umns Or ntell we cK CC ;, 
Class B lo « Sist < l ( ] < he Te 

country onl) 
Class lo consis f those will erve at place of 
residence only 

They shall distribute forms al tor enrolment in case of 

aisastet under the three cla il Spec ( 

lo determine whethe pplicar me eme nd 

are desirable 
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To forward to the state committee applications for enrol- 
ment, with credentials and proper recommendations, including 
applications not recommended for acceptance. 

To recommend annulment of enrolment for sufficient cause, 
after proper investigation and granting a hearing to the phy- 
sician concerned, forwarding all papers through the state 
committee to the chairman of the national committee at 
Washington for the final action of the national committee. 

To disseminate among physicians in good standing infor- 
mation as to the requirements of the medical service. 

Local committees shall meet at the call of the. chairman, 
preferably at the time of the meeting of the county or other 
local medical society, and the secretaries of such committees 
may procure information, blank forms, necessary supplics, 
and the refundment of expenses and postage used in the cor- 
respondence of the committee about Red Cross matters, by 
application the secretary of the National Red Cross 
Medical Committee, Washington, D. C, 


to 


RULES FOR ENROLMENT 


Application for enrolment shall be made through the local 
committee, or on recommendation of a member of the 
National Red Cross Medical Committee. 

Blanks shall be filled out in the applicant’s own hand- 
writing. 

Requirements for Enrolment—The candidate for enrol- 
ment must be between 25 and 50 years of age, a graduate of 
a recognized medical school, licensed to practice in one of 
the states, and must be recommended by a local or state com- 
mittee, or a member of the national committee on medical 
service. In special cases physicians and surgeons may be 
enrolled by the national medical committee without reference 
to the above-named requirements, because of recognized spe- 
cial fitness and professional distinction. 

Full details will be furnished by the 
national committee, at Washington. 

All persons, of whatever class, shall, if practicable, pass a 
satisfactory physical examination before being accepted for 
active service. 

All physicians enrolling of 
\merican Red Cross. 


secretary of the 


must become members the 


Appointment and Badge.—Certificates of appointment will 
be provided to all who enroll themselves. 

Resignation.—A physician may resign, but should do so in 
writing to the secretary of the national medical committee 
through the county committee. 

Uniform—The uniform prescribed by the American Red 
Cross, and approved by the War Department, will be worn 


during service in time of war. In time of disaster the usual 
civilian dress shall be worn. Uniforms will usually be worn 
by organized units, such as field columns for drill inspection, 
camps and parades. 

Physicians are not at any time to wear Red Cross bras- 
sards without especial authority from the American Red 
Cross, and then only when engaged in active relief work. In 
the event of war, such brassards can be issued only with the 
consent of the War or Navy departments. 

Physicians need not respond to a call for service in time 
of peace when such response would seriously interfere with 
duties already assumed; but in the event of war in which the 
United States may be involved, all Red Cross physicians 
would be expected to report to the chairman of the national 
medical committee at Washington, D. C., the earliest possible 
date on which they could be available for active service in 
the class in which enrolled, and should thereafter hold them- 
selves in readiness. 

Compensation—An enrolled physician called on for active 
service under the Red Cross will receive the same pay as 1s 
provided by law for a major in the United States Army 
medical corps in case his appointment is as a director; the 
pay of a captain, medical corps, for an assistant director, 
and that of lieutenant in the medical corps for a staff physi- 
cian or surgeon, with proper maintenance, traveling expenses 
and laundry allowance. 

First Aid and Life Saving Courses——The National Commit- 
tee on Red Cross Medical Service should interest itself im 
extending to the industrial employees of the country instruc- 
tion in first aid and in life saving which are under the 
direction of the Medical Bureau of the American Red Cross. 

Dr. Aruthur T. McCormack, Kentucky, moved that the 
House of Delegates adjourn until Tuesday, 2 p. m. 

Seconded and carried. 

Accordingly, the House thereupon adjourned. 


HOUSE OF 
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DELEGATES 


ADDENDUM 
Report of the Judicial Council 

[See page 1944, substitute for first four lines:] 

Dr. Alexander Lambert, New York, Chairman, presented 
the Report of the Judicial Council, together with an adden 
dum, reporting the action of the Judicial Council in dis 
He followed this report with the report 
the Council on Health and Publi 
Following is the report on 


ciplining members. 
of the sub-committee of 
Instruction on Social Insurance. 
Discipline of Fellows: 

FELLows 


DISCIPLINE OF 


During the year there has come before the Judicial Council 
one case for discipline. During August and September, 191: 
there was furnished to the secretary of the American Medi 
cal Association evidence in support of a charge that Dr 
George Ben Johnston of Richmond, Va., had been guilty 
unprofessional advertising; that in a certain daily newspaper 
in Richmond, Va., Dr. Johnston had caused to appear a 
cartoon of himself for medical advertising purposes and had 
paid for it himself. This evidence was in the form of a 
letter addressed to the secretary of the American Medical 
Association from Dr. Charles V. Carrington of Richmond. 
Va., and supported by copies of correspondence between D: 
J. Shelton Horsley and the office of the newspaper which 
printed the cartoon. The authenticity of these letters was 
confirmed by the secretary of the Association writing directly 
to Dr. Horsley. In addition, correspondence between th: 
secretary of the Association and Dr. Robert C. Bryan, of 
Richmond, and other letters concerning this and other charges 
against Dr. Johnston were presented to the Council. In pur 
suance of the standing rule passed in San Francisco in June 
1915, that the secretary of the American Medical Association 
shall file charges with the Judicial Council against Fellows of 
the Association when overt acts on the part of such Fellows, 
supported by reasonable evidence, are brought to the atten 
tion of the secretary of the American Medical Association 
the secretary of the American Medical Association trans 
mitted the following letter to the Judicial Council: 

“Gentlemen: The attention of the secretary of the Ameri 
can Medical Association has been called to a cartoon pub- 
lished in the Richmond Evening Journal for Jan. 15, 1915, 
the subject of which is Dr. George Ben Johnston of Rich 
mond, Va., a Fellow of the American Medical Association: 
and to the photographic reproduction of the form of con 
tract entered into by the Richmond Evening Journal and th: 
subjects of a series of cartoons of which this of Dr. Johnsto: 
is one, for the publication of these cartoons; together wit! 
correspondence which seems to establish the fact that Dr 
Johnston was a party to the publication of the cartoon in 
the Richmond Evening Journal, issue of Jan. 15, 1915. 

“Consequently, in compliance with the standing rules 
adopted by the House of Delegates, the secretary charges 
Dr. George Ben Johnston of Richmond, Va., with unpro- 
fessional conduct, in that he caused to appear in Richmond, 
Va., a cartoon calling attention to himself and his profes 
sional work in a manner contrary to Section 4, Article | 
Chapter II of the Principles of Ethics of the American Medi 
cal Association.” 

A meeting of the Judicial Council was duly set for Nov 
5, 1915, to hear these charges. At this meeting of the Judicial 
Council Dr. George Ben Johnston appeared in person to 
answer to the charges. The charges were read. The chair- 
man advised Dr. Johnston of his rights and of the procedure 
of the Council. Dr. Johnston then stated that he had con- 
tracted and paid for the caricature complained of, as had 
also many prominent and reputable citizens of Richmond 
including two other reputable physicians, without, however, 
any thought or expectation of professional advantage to be 
gained from it, as, in his opinion, such newspaper notic 
could not be of any professional advantage to a physician 
but, on the contrary, it might work an injury. Dr. Johnston 
further stated that he was actuated solely by the fact that 
many of his friends and neighbors of the highest standing 
in his community had signed the same contract form for 
cartoons of themselves. He further stated that he did not 
see or instigate the reading matter attached to the cartoon 
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had no intimation of what would be printed in con-_ in this or any instance, but the Gouncil doe: 
ction with his caricature and that he was humiliated by matter complained of w inadvertent and 
what appeared in that connection. was done with no thought of professional 


There were further matters presented stating gross pro- advantage In view of this and the attituck 
fessional derelictions on the part of Dr. Johnston. These’ in the premises, the Council believes that th 


matters were not in the charges filed with the secretary of do not constitute sufficient cause for actiot 


the American Medical Association and were therefore judged therefore acquits Dr. Johnst of any int 
extraneous matter and could not come before the Judicial violate the Principles of Ethi or to d 
Council for its consideration. Dr. Johnston asked the oppor- _ sional act 
tunity to show animus in the matter of the charges, which Respectfully submitted. 
opportanity was given him. Dr. Johnston produced a letter ALEXANDER LAMI 
from Dr. Stuart McGuire of Richmond, Va., in which Dr. lames E. Moort 
McGuire stated that he had been induced to permit a cartoon Hurert Wor 
of himself to be published in this same Evening Journal of \ RB. 

hmond, for which he had also paid. Dr. McGuire went Ra pH W1 
on to Say that some weeks after the appearance of the ALEXA) re R. Cr 


artoons of Dr. George Ben Johnston, Dr. W. T. Oppen- 


. e ° ~ ' O4S d firet colour T ling 
eimer and Dr. McGuire, a letter was received by Dr. [See p. 194: \dd ‘ cour 


McGuire from Dr. H. C. Smith of Crewe, Va., who con- tom, after the words “of the Scientific Ass 
demned his course for permitting the cartoon in the Evening It was further suggested to me this 1 
Journal and who notified Dr. McGuire that he, Dr. Smith, Simmons that a further amendment to th 
had preferred charges to the Richmond Academy of Medi- be considered in this connection—namely 
cine and the Medical Society of Virginia against Dr, meeting of the American Medical Assoc 
Johnston, Dr. Oppenheimer and Dr. McGuire for unpro changed from Tuesday morning to Tuesday 
essional conduct. Dr. McGuire replied to this that he would ing the general meeting occur the evening | 
welcome an opportunity to explain the circumstances which ing of the sections. The Scientific Assembly 
had led to the alleged violation of the Principles of Ethics; begin on Wednesday morning and a half d: 


that he had afterward received a message from Dr. Smith thus be saved 
ng that the charges were withdrawn. 
Dr. McGuire further stated that about this time Dr. [See p. 1985. Add second column followi 
Charles V. Carrington came to his office, the object being Dr, Alexander Lambert.] 
‘ to ask Dr. McGuire to take no action that would revive Dr. Arthur T. McCormack, Kentucky 
e charges and lead to an investigation by the local society, House of Delegates extend its gratitude to Dr 
nd that Dr. Smith had been induced to withdraw his charges his Committee on Social Insurance for tl 
cause it was believed that while the Judiciary Committee exhaustive report that they had made 


«aA 
would exonerate Dr. Johnston, Dr. Oppenheimer and Dr. Seconded and carried 
McGuire of having intentionally done anything wrong, the rhe report was referred to the Referenc 
charges at that time would injure Dr. McGuire. Dr. Car- Amendments to the ( tituti at Bad os 
d I l t ( I ( S ( ( > aws 


rington said that while he did not wish to hurt Dr. Oppen- 
heimer or Dr. McGuire, he did wish to use the incident at — . 
ome future occasion to injure Dr. Johnston. This statement 


Dr. McGuire further said had been submitted to Dr. Car- Factory Inspector’s Report.—The report 


rington, and Dr. Carrington’s recollection of the interview >‘ Factory Inspec cor tf 1914-1915 shows 
differed materially from Dr. McGuire’s. Dr. McGuire lal 7 epecions & 32,200 establishments wer 
attached Dr. Carrington’s written version of the conversa- ‘¢ Year, which was an increase of mor 
tion, from which it appeared that when Dr. Carrington heard "OMS Ove! the previous year. There were 15 


lol intractions of the Child Labor Law. w 


it Dr. Smith had preferred charges against Drs. Johnston, a 
Oppenheimer and McGuire, that he, Dr. Carrington, had ‘"¥Cren uncer l4 shall 
\t the S¢CSSIONS I the l; t ] : lature it wa 


greed with Dr. Horsley to make every effort to have Dr - 
Smith withdraw his charges against all these gentlemen, @V¢ the limit raised to 16 years, but this fa 
porarily at least, because they believed the charges would ‘@Ctory imspector favors raising the work 
jure Dr. McGuire, whom Dr. Carrington believed to be other reasons, because a physical examinat 
njustly accused of wrong doing. Dr. Carrington further 8 employment will be required of all worker 
stated that he believed even if charges were not withdrawn future, and he believes that beginning work 
the Richmond Academy of Medicine entertained them, 48¢ Will so weaken and prevent the developn 
three of them would be exonerated. Dr. Carrington said that later when examinations are required 
the time he went to see Dr. McGuire to discuss these Will fail of employment [he state now ha 
irges against Dr. McGuire, he had no idea of preferring [or women, and inspections disclose that 
irges in this matter against Dr. Johnston in any society, they are worked longer than that Dw 
of using it against Dr. Johnston in any way at any future One prosecutions were brought for sucl 
me. Dr. Carrington acknowledges, however, that he told workmen's compensation act was improve 
Dr. McGuire that while as Dr. McGuire's friend he was lature and the minimum compensation for 
terested in trying to help Dr. McGuire out of an embarrass- in death was raised to $1,650, ar the week] 
ituation, he had no such feeling for Dr. Johnston and to $6 as a minimum Under the occupa 
did not care how badly Dr. Johnston was hurt. Dr. Carring- 595 inspections were made and a few order 
further states that after this conversation with Dr issued. It is said more orders were not 
McGuire, he (Dr. Carrington) and Dr. Horsley wrote a let- establishments have about completed i stalla 
r to Dr. Smith in consequence of which Dr, Smith witl pliance with the law on pre s general 
drew his charges against all three department Under the Health, Safety and 
ihe Judicial Council believes that this is a type of cass nearly 7,000 inspections were made in as mat 
hat should have been dealt with by the local medical societies ind over 39,000 orders were issued to corre: 
before it should have been brought for action to the Judicial langerous conditions i1 lding th retet 
Council. The Judicial Council, therefore, deprecates the tion, power transmission, dangerous mach 
withdrawal, without trial. or opportunity for defense by the allows thirty days to comply wit! ch ord 
accused, of these identical charges from the Richmond tion it was found that over 29,000 of thi 
\cademy of Medicine after being filed therein. The Judicial complied with. Ventilation inspections é 
Council does not condone or minimize unethical advertising 245 violations out of 254 workrooms exa 
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PARIS LETTER 
(Continued from page 1935) 
The War 


VENEREAL DISEASES IN THE ARMY 

The various districts have just made a statistical return of 
the venereal diseases treated during the months of January 
and February, 1916, and from these returns, which are for 
the whole of the troops, including those at the and 


front 
those in the interior of the country, the following figures have 
been taken: 


Of this total of 11,762 infections, 9,419 have been proved to 
be contracted in the interior of the country. This figure 
serves as the best indication of the existence and persistence 
of foci of contagion in the different districts, outside of the 
zone of the army, 

Che undersecretary of state for the medical service has 
communicated these significant figures to generals in com- 
mand of the districts, begging them to do their utmost, in 
cooperation with the civil authorities, to take every step 
necessary to stamp out the development of venereal diseases 
and to encourage every initiative and to avail themselves of 
every help with the view of checking the excessive prevalence 
of these diseases 


TREATMENT OF ABDOMINAL WOUNDS AT THE FRONT 


This subject has given rise at the Société de chirurgie de 


Paris to a very interesting exchange of views. Dr. Tufher 


of the Faculté de médecine de Paris was thought not to have 
been sufficiently categoric in the condemnation of the method 
of abstention, and had expressed himself as partisan of inter- 
vention only when the surgeon’s equipment and the condition 


of the wound were such as to promote a favorable prognosis. 
Professor Quénu opposed this opinion vigorously. Quénu 
refuses to admit that soldiers with abdominal wounds should 
be abandoned to their fate because of insufficiency of the 
means of treatment. The means of treatment exist; it will 
be sufficient to multiply during the period of actual battle 
the organizations for using them and to accumulate the latter 
where the most wounded congregate. Drs. Delbet, Rochard, 
Monprofit and Broca were of the same opinion, and the 
latter moved a resolution for a public pronouncement on the 
part of the Société de chirurgie in favor of early intervention 
wounds. The société passed this resolution 
unanimously. In addition, a resolution was passed that, in 
order to insure for the seriously wounded, and especially 
those in whom early intervention has a considerable influence 
on the possibility of success, the automobile ambulances 
should be concentrated at the point where the most wounded 
are assembled according to needs and for the time necessary. 


in abdominal 


RESECTION OR AMPUTATION 


In serious wounds of the knee, elbow, hip and foot should 
the limb be amputated? Ought we to limit ourselves to the 
resection of the injured articulation? Drs. Tufher and Nové- 
Josserand, in a communication to the Académie de médecine, 
as the outcome of the study of the functional results given 
by resections, conclude that this operation should always be 
preferred to amputation, for it always leaves a limb more 
useful than any apparatus, whatever may be the perfection 
of the latter. Amputation is justifiable only to save the life 
of the patient when, for that purpose, resection of the ari.c- 
ulation would be insufficient. One may have to practice 
such a resection either immediately after the infliction of the 
injury or later,in consequence of serious suppuration, or still 
later to increase the mobility and strength of the limb. They 
give the results of 1,810 cases made up as follows: 630 elbows, 
350 shoulders, 282 knees, 231 ankles, 152 wrists, 122 hips, 
29 posterior tarsus and 14 anterior tarsus. Tuffier and Nove- 
Josserand state that for the shoulder joint the functions in 
the limb are good in, 48 per cent. of cases. At the elbow 
results are variable, depending on whether or not the excision 
has taken place immediately after the infliction of the weund. 
In the former case the functional results are not encouraging 
good), but still they are much better than 


(30 per cent. 
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would be given by an artificial forearm. Secondly, th 
results are but little better (32 per cent.). Approximate! 
the same figures are obtained for the wrist. For the low: 
limbs, on which they have performed 20 per cent. few: 
resections than on the upper limb, the operation at the hi; 
gave about 75 per cent. of favorable results. A _ patie: 
walking, with or without the help of an apparatus, is alwa 
at any rate better off than with a false limb. As to the kne: 
in this case mobility is not sought by the operation; on th: 
contrary, to give a really useful limb rigidity is necessary 
This result was obtained in 95 per cent. of the cases; 
when this operation is performed immediately after | 
wound, the results, both as regards the life of the patient 
the functions of the limb, are much superior to those whic! 
one obtains when the articulation is removed for suppurati 
The same is true for the operation on the foot. 

It is probable that the reason why these operations ha 
not been more often practiced is that they are always 
laborious, very often difficult and can be carried out 
satisfactory manner only by experienced surgeons. The 
instructions given long ago by the Lyons surgeon, Ollie: 
are those which one should follow to obtain the best resul 


THE EY! 
VIEW 


INJUDICIOUS OPERATIONS ON FROM A 


MILITARY POINT OI 

In a previous letter I have mentioned Dr. E. Valude’s opin 
ion according to which wounded soldiers suffering from 
traumatic cataract of one eye should not be operated on 
the other eye is intact and normal (Tue JourNaL, March 27 
1915, p. 1089). Valude insisted on the fact that in such cas 
intervention cannot possibly produce in the vision any 
improvement of military value, and that a slight advantag: 
in case of a successful result had to be set off against th: 
danger of serious sequelae in operating early on cataracts 
these traumatic cataracts being particularly liable to infec- 
tion, especially in young subjects. Finally, one has to fac 
the possibility of a disastrous sympathetic ophthalmia con 
secutive to complications in the operated eye. In his origina! 
communication he spoke of this danger only as theoretical 
but he has just observed a case in a soldier, aged 23, who 
October 8, received from a shell fragment a serious contusio: 
of the right ocular region without a wound. As a result of 
this there was a traumatic cataract of the right eye but abso 
lute integrity of the left eye. He was transported to an 
ophthalmologic field hospital where he underwent an opera 
tion for the cataract, about December 7. Cyclitis resulted 
and almost immediately an _ ultramalignant sympatheti 
ophthalmia of the left eye. This soldier presents the signs 
of iridochoroiditis of the most formidable hemorrhagic type 
Blindness is, of course, inevitable. The result, from the 
point of view of the patient, is blindness at 23 years of age 
and from the point of view of the state, first, a military unit 
lost, and, secondly, the highest pension to be paid to th 
patient, all because of an attempt to restore the vision which 
in any case, would have been very imperfect and which 
would have been useless for military purposes. 

Valude is also of the opinion that the operation for strabi 
mus should not be practiced in a military hospital. Th 
result cannot be of any military value 


THE OCCUPATION OF SCHOOLS AS MILITARY HOSPITALS 


The minister of public instruction has just received fr 
the Fédération des associations de parents d’éléves de lyce« 
et colleges (Federated Association of the Parents of Hig! 
School and College Pupils) a letter with regard to the pr 
longed occupation of a large number of schools as militar 
hospitals. To this letter were annexed complaints from dif 
ferent associations concerning the high schools of Paris 
Algiers, Bordeaux, Grenoble, Limoges, Marseilles and Mont 
pellier. The inconvenience produced by the present situatiot 
was summed up in this way by the federation; overcrowding 
of the pupils in makeshift buildings which are altogether 
inadequate and very often insanitary, disturbance of th 
course of study, and dangers of epidemic. 


DELAYED TETANUS 


An interesting discussion took place at the Réunion 
médicale de la 1V-e armée on the subject of delayed tetanus 
and of the preventive efficacy of antitetanic serum. D 
Potherat, surgeon of the Paris hospitals, reported two chat 
acteristic examples. In spite of the treatment by Baccell: 
method and the administration of large doses of chloral, « 
of the patients died, but the other recovered. In the fi 
patient the tetanus manifested itself three weeks after 
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receipt of the wound; in the second there was an interval of 
ore than two months. In the latter a fragment of shell 
hich had escaped notice was left behind and was removed 
after roentgenoscopy. The former, whose humerus had been 
smashed immediately below the tuberosities, had retained, 
among the irregularities of the scapular fragment, portions 

f clothing which were not detected by digital exploration 
ved by washing. Potherat attaches great importance to 
presence of foreign bodies and in particular to fragments 
of clothing as bearers of tetanus bacilli in suppurating 
Antitetanic serotherapy, however certain and und 
may be preventive value, can never be depended 
overcome all the causes favoring development I 
It is efficacious but not infallible, must not 


; 
( 


we unds 
niable its 
on to 


tetanus and one 


neglect to supplement it by practices which have justified 
themselves in many a circumstance. These consist of fre« 
exposure of irregular and soiled wounds, the systematic 
ablation of necrosed or necrosing parts, the removal of all 


stances be bearers ot 
the tetanus bacillus, and finally 
ing with solutions which set free oxygen 
tive phenomena are less violent in delayed tetanus than in 


the early form, it is erroneous to suppose that for this reason 


such as foreign bodies, which can 
careful and abundant wash- 
Though the objec 


delaved tetanus is less serious, fatal results being quite 
common 

Dr. Paul Boucher has reported two cases of delayed tetanus 
differing much from one another. In the first case there was 


netrating wound of the chest due to a fragment of 
tient received a prophylactic injection of antitetam 
(10 c.c.) on the day of his reception at the ambulance, 
vhich was also the day on which he was wounded. On the 
day, thoracotomy was performed for purulent 
urisy, and the projectile was removed. Tetanus 
ppearance on the twenty-third day and was fatal 

ection of serum had been given. The second cast 
to a category which it will never be possible to avoid 


a yx 
This pz 


serum 


twentieth 
1 


made its 
Only one 
belongs 


\ man 


ffered a fracture of the vertebral column There was n 
perceptible external breach of continuity of the skin; never 
theless, the man developed tetanus on the tenth day after 


and he died. One prophylactic injection had bee: 


the injury 
5 en 
Dr. Vincentelli brought forward a case of a man, aged 32 


unded by shell fragments in the two calves, in the should 


and in the buttocks. Each of these wounds, narrow but ve 
deep, provoked a gangrenous phlegmon with fetid pus In 
the twenty-four hours which followed the receipt of 


wound, this man had one injection of antitetanic serum which 


was also the last After five days’ traveling he arrived at 
the hospital, where the four phlegmons were opened up, 
drained and freely washed. The pus and the fever disay 
peared almost completely Ten days later fragments 

ell, of clothes and of the right fibula were removed. Every 
thing seemed to be going on normally except that there wer« 
a very marked pallor and bluish venosities over the whole 
body whose origin it was difficult to explain. Moreover, there 
was observed an excessive excitability of the muscles of the 
neised calf [Twenty-three days after the receipt of his 

und, and after the only injection of serum, and eight da 
after the second surgical intervention, he was seized with 
tetanus which proved fatal in forty-eight hours 

From these facts it may be concluded that the prophylactic 
n of antitetanic serum is of short duration; in some 
cases it has not extended beyond eight days. Therefore, in 


unds with suppuration, the injection must be 


peated every 


persistent 


week. 
Suppression of Rag Picking in Paris 


the Académie de médecine Dr. Wurtz of 
médecine de Paris in the name of the Secti 
Hygiene, Legal Medicine and Medical Police 
report on the question of suppression of rag picking in 

The report demands that, tor reasons of public health, 
practice should be in the capital and 
ighborhood, both on private premises and on the 

The sorting of garbage should be undertaken sol 
municipal destructor works. Garbage cans and wagons 
d be hermetically closed. 


the Faculté 
n of Public 
read an impor 
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ce 


tant 
Paris 
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An American Honored 


_ Miss Edith Wharton, an American citizen and writer, 
just been appointed, by decree, chevalier of the national 
order of the Legion of Honor in recognition of her charity 
and her devotion to benevolent works. 


has 
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Medical Supervision in Industry 


Dr A. B. Emmons 2d, director of appomntm ts ft 1 
medical alumni of the Harvard Medical Scl Ll rece 
article (Industrial M cal Supervisior Boston Med. ar 
Surg. Jour., April 6, 1916, p. 495) presents an account of 
results of medical sup s a factory employing 
700 to 1,100 wi rkers. chief unsk lled The Tac ry ih que 
tion manufactures cand i vo third f the empl 
are women [The medical s s s duties are (1) 
that every employee who comes into contact with the can 
or any ot its inegred ents . iré T ae ‘ mimiul 4 il kk d stat 
(2) to sex that every new employes is physically nt to}9r work 
and (3) t keep the emp! yvees In ga d health i remecn 
forewomen are instructed to report any worker who presen 
a cough, a rash or any other sign of physical ailment 
addition, the medical supervisor spects every departmetr 
besides keeping office hx s three times a weck tn the factor 
\ graduate nurse is on duty all the tim Every empk 
must be successfully vacc ited ln re he enters } | 
tion; 1f he is temporarily absent from work, | health mu 
be certifed | the medical super ! efor ‘ illoy 
to resume his task All perso! suffering tt n venereal d 
ease or tuberculosis r addicted t the ha tual excessive u 
of alcoh l, are discharged, the first class because the < 
stitute a danger to others, the second because employment 
a tactory 1s injurious to themselves as well as dangerous 
others ind =the third bes ius¢ { keep sucl per ns ne; 
high-power machiner t court disaster Employ 
affected witl transmissi le aiseast ire excluded tr 
handling candy until they are well. If some particular for 
of work affects an employee injuriously—f instance, if 
man strains his back lifting el ra girl devel flatfe 
from too much stand é cian confers wi 
superintendent and secure change ot work tor tl 
empl vec The service is wil t « t I emplove 
rhe testimony of ill « Ice ed is that the med il pervist 
, f value to the employs the greater efficienc f 
working force, to the em ees in the increases miort at 

| cal well-being secured, and to the public in the gua 
tec lt a Sanitary pr duc | \ eem tl it manutact 
ot tood pre ducts esr all \\ | litt their advan at 
to install medical inspection, both for iis direct as for 
advertising value 

Principal Causes of Death 

The | eau of tl Census has just issued a bulletin 
the principal causes of deatl n the registration area m ] 
More tha 1 per ce e 898.059 dea reported 
the registrat 1 are which contains a | \ t| a ot t 
poy lati f the United Stat were 1 ft ee cause 
heart diseas« t r¢ ; ! pneu nia M e than 
per cent t the total number t deaths were due to ele 
cause ly iddition he three imed ne were ac 
and chronic nep! tis rhea and « aj 
plex arterial « eases dipl ‘ diabetes ind = typlh 
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nun 
iy t 
i 
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dea 


over the rate f 1900 viel t is nl 123.1 Dhe 
of deaths from tubercul s was 96,903 f wi R4 
lung cases, including acute miliary tubercu 
period from 1904 to 1914, the death rate from tube 
all its forms fell from 200.7 to 1468 per hundre 
the decline being continuous from vear t a 
of more than 25 per cent Pneumonia, inc] 
pneumonia, was responsibl r 83,804 deat! ! 
tration area 127 pe ! red tl ind he lowe 
record Pneumor like tubercul ] il 
decline since 1900, whe was 180.5 per ed 
Acute and chronic nephrit id a death rate of 
hundred thousand, and is th lv disease other tl 
named having a rate al e 100 Che total numb 
was 67,545, an increa fron r hundr t 


2001 








































































2002 SOCIETY 
to 103.4 in 1905. Cancer and other malignant growths caused 
2420 deaths; 19,889, or almost 38 per cent., were the result 
of cancer of the stomach and liver. The rate for cancer has 
risen from 63 per hundred thousand in 1900 to 79.4 in 1914 
(nly two years during this time showed a decline as com- 
with the years immediately preceding, the increase 
having been almost constant. Apoplexy showed 51,272 deaths, 
or 77.7 per hundred thousand. The rate for apoplexy has 
Iso gradually increased, with only occasional slight declines 
since 1900, when it was 67.5. Arterial diseases caused 15,044 

aths, or 228 per hundred that no 
disease produced a death rate as high as 18 per 
1914. A notable decrease in these dis- 
cases was that for diphtheria. In 1914 the deaths numbered 
11,786, or 17.9 per hundred thousand, a fall from 43.3 in 1900, 
representing a decline of nearly 59 per cent. Diabetes caused 
10,666 deaths, a rate of 16.2; in 1900 it was 9.7. Typhoid 
fever declined since 1900 from 35.9 to 15.4, a fall of 57 per 
The epidemic maladies of childhood, whooping cough, 
and scarlet caused 15,617 deaths, of both 
adults and children, or 23.7 per hundred thousand. In 1913 
measles led in the death rate of these three diseases, but in 
1914 whooping cough had first place. In every year 
1910 measles has more deaths than scarlet 
Interesting figures are also shown in regard to railway and 
street car accidents. Railway accidents and injuries totaled 
7,062, or 10.7 per hundred thousand. This includes deaths 
from collision between railway trains and vehicles at grade 
crossings. These figures are said to be the lowest on record. 
Street car accidents and injuries numbered 1,673, or 2.5. This 
is likewise the lowest on record for this character of acci- 
There were 10,933 suicides, or 16.6 per hundred 
thousand 


pared 


thousand. It is said 
epidemic 


hundred thousand in 


cent 


measles fever, 


since 


caused fever. 


dents 


Public Health Threatened 

The public health committee of the New York Academy of 
Medicine protests very properly against the monstrous reso- 
lution lately introduced in Congress by Senator Works of 
California for no imaginable purpose except to injure or dis- 
credit the endeavors of the United States Public Health 
Service. If Senator Works were to have his way no officer 
or other person in this service would be permitted to join or 
be associated in any manner whatever with any public or 
private medical or scientific society. 

\ more preposterous and absurd proposal was never laid 
before a body of legislators for serious consideration. If the 
object is to separate the members of the Public Health Serv- 
ice from all similar or kindred efforts 
it rightly conceived, and, indeed, considering the whimsical 

of the 
of public health, it is clear that that is precisely what 


others concerned in 
senator and his woeful ignorance of the prob 


his supposition being that the American Medical 
all a scientific 


aims at, 


{ssociation and sociations of men are essen- 


tially evil 
No on 
rant rhapsodies of 
a thinker 


form a reasoned opinion on public 


who has ever heard or read the vain and extrava- 
Works is likely him 
either by nature or training 
health; but there is 
who do not take 
for themselves some tincture of his own 


Senator to mistake 


or one compecte nt 


impart to others 


ome danger that he may 
the tr to think 
suspicion that the great medical societies are engaged in a 


conspiracy to control the administration of public health for 
vn proht 


Even the densest must see, however, that in an enterprise 
this kind it 1 


government 


of essential importance that the officers of 
should be 
throughout the 


touch with those engaged 
country, that 
could be better calculated to paralyze the central body than 
to forbid association with learned bodies elsewhere. Without 
the cooperation of all concerned in work of this nature, the 
United Public Health Service would be useless and 
might as abolished outright. Such an would 
gratify Senator Works, but it may be hoped that 
his unenlightened conception of the matter.—New 
ui May 106, 1916. 


inl close 


in medical work and nothing 


states 


well be event 
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Blood Sugar Estimations as a Test of Carbohydrate 
Tolerance 


Dr. Lours V. HAMMAN, 
tions of the blood and urine after the 
glucose to fasting persons reveal four 
1. Normal reaction: The blood sugar rises rapidly to a level 
not exceeding 0.15 per cent. From this point it again rapidly 
declines, the whole reaction being over in less than two hours 
2. Diabetic reaction: The blood sugar rises more slowly, but 
reaches a higher point, 0.2 per cent. and over. The hig 
point is maintained for time, and the decline occu: 
gradually, the whole reaction occupying three hours 
lf the blood sugar rises above 0.175 per cent., suga: 
appears in the urine. 3. Renal reaction: In a small numbe 
of persons, although the blood sugar curve is in all othe: 
respects like the normal reaction, still sugar appears in 
urine. In severe cases of diabetes the same low renal thres! 
old is often found. 4. Nephritic reaction: In many cases ot 
nephritis the blood sugar rises to a high level, often exceeding 
0.2 per cent., and the blood sugar curve resembles the dia 
betic reaction; however, no sugar, or only a trace of sugar 
appears in the urine. Studies of the blood sugar reaction 
afier the administration of glucose and its relation | 
glycosuria give valuable clinical data in diabetes and othe 


Frequent examina 
administration 
types ol 


Saltimore 


reaction 


some 


longer. 


conditions 


Experimental Endocarditis: Its Production with Strepto- 

coccus Viridans of Low Virulence 

Drs. H. K. Detwetter and W. L. Rosinson, Toronto: Thi 

cultures of Streptococcus viridans obtained from the blood i: 
cases of chronic endocarditis were injected intravenously int 
a series of rabbits, and endocarditis was produced in a lars 
number of cases. The necropsy findings led us to believe tha 
this organism has a special affinity for the heart valves. Thx 
Streptococcus viridans obtained from the normal mouth is 
equally productive of heart lesions, and any grade of endo 
carditis may be produced by any one organism, depending 
on the amount injected, the number of injections, and th 
length of time between the first injection and the death of the 
animal, 

Starvation Treatment of Diabetes 
Mason, Montreal: 
number of 


Observa 
diabet« 


Drs. C. F. Martin and E. H 
tions of the metabolism in a 
treated by the starvation method illustrate the speed with 
which one may arrive at the tolerance for various foodstutis 


cases of 


by this method, and also that hyperglycemia is a much bette 
criterion of the dietetic needs than is the glycosuria. Starva 
different 


was found that the blood sugar curves, with the glucose tes 


tion, too, affects acidosis in ways. In diabetes 


diifer constantly from those of the normal individual. 


DISCUSSION 

York: The 
ment of satisfactory to the 
doctor, but what happens to the patient? I have 
with 5 or 6 per cent. of sugar go along in satisfactory healt 
lor five or ten or even l have 
starved patients, emaciated, suffering with cerebral anemia 


Dr. ApRAHAM Jacopl, New starvation treat 


diabetes is very experimental 


seen paticnt 
twenty years. also see! 
complaining bitterly of other symptoms of nerve exhaustion 
and now they are dead. They would not be dead if they had 
not been starved. Are not those living patients with glucos« 
in the urine better off than those who died? 

Dr. S. J. Metrvzer, New York: I know of several persons 
who would have lived comfortably with glucose in the urin¢ 
but who were starved, developed acidosis, which was not d 
they need not have died if th 
been discovered. The treatmen 
used indiscriminately, but only 
alert for the first 


covered early, and died. But 
had 
ought not to be 
on the 


acidosis starvation 
when the 


physician is signs of acidosis. At 
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rate. it does not do to use the words “aci and 


as synonymous. 
New York: 
Institute are 
others 
may 


} VAN SLYKE, The diabetic cases treated 
the Rockefeller 
me do well in 
velops in the 
last 
Li M. Howarp 
ation treatment in a 
and not all of the 
extremely 


watched very carefully; 


acidosis, much worse. If acidosis 
first fast, it 
‘ ner es . , 
18S aiWwavs DroKenh aS SOON aS ACIGOSIS IS ¢ 


Fussett, Philadelphia I 
| 
number of cases 


not occur im the second 


Set ved 
used thi 
pati nts were 


gh all have done well. Some 


but all came satisfactorily and all are now as 


out 
mfortable as possible. 

Martin, Montreal: I! 
| actually starved my 
they are not 


Dr. C. F. am sorry that Dr. Jacobi 
t the idea that 


fact they are not even hungry 


patients; as a matter 


fasted to that 
extent 

Gastrohydrorrhea in Cirrhosis of the Liver Accompanied 

by Pyloric Stenosis 
Dr. Max Ernuorn, New York \ flow to the 
1 to 1% quarts a day was encountered in a patie 

from cirrhosis of the liver accompanied by pylori 
sis. No ascites had developed. At necropsy a typical 
tic liver and a pyloric tumor (cancerous) were found 
gastrohydrorrhea is explaind by a transudation process 
stomach, and is akin 
the intestines in 


amount ¢ 


eving the congestion in the 
mn accumulation of fluid 
sis of the liver without pyloric obstruction 


yenous 


ascitic trom 


DISCUSSION 


1) H \ ( HRISTIAN, Boston l have observed a similar 

lition in cirrhosis patients, both with 
e always believed it to be a compensatory process 

’e. MAX York: I no doubt that the 
us morning many cirrhosis 
f cancer of the failure of 


ulation 


and without ascites. 


E:iInHORN, New have 
vomiting 
liver is 


seen in cases ol 


due to the portal 


Effect of Exposure to Cold on Experimental Infection 
of the Respiratory Tract 


Des. JAMES ALEXANDER MILLER and Wituis C. Nosie, New 
Our experiments were carried out with rabbits inocu 


with Bacillus bovisepticus, an organism which caus« 

ratory disease in rabbits known as “snuffles.” It was 
cted for experiment because it produces in rabbits co 

very similar to those in respiratory infections in man 


relative difficulty of producing pneum 
The 
temperature for va ying periods ot time and were then 
virulen 


vecause of the 


pneumonia in rabbits. animals were kept in a 


ilated by spraying the nose and throat with 


es of the “snufiles” bacillus lhey were then imme 


chilled by exposing them to cold weather Two seri 


xperiments in two Successive winters were cCarrica oul 


tals tor 


ntal animals, 


the two series show that of thirty 


fifteen, or 40.5 per cent., reacted to 


n, while of number f control nine 


an equal 
reacted The conclusion 
alter 


rabbits 


per cent., 
ure to cold subjection to warm 


endered 


previous 
somewhat more lable t infection 
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protect us If we are in 


prsct 









SEWALL, Denver 


iving antigens which 


tly rece 
and sensitize us if we let down the bars of hygienic 


ret ns 


Dr. S. J. Mevrzer, New York Experiments seeking to 
w the relations between exposure to cold and lung infe« 
I must all fail for the present pecause Li lungs 
lways maintained at the ame temperature But the s ‘ 
t be Sa d ol ne i sc al d larynx: exposure to ¢ Id agaoeces 
a reaction in these parts, and we begin to sneez 


cough. These symptoms are not diseases, however; they art 

efloris of the body to get rid of undesirable substancs 

While these effects of exposure do not cause disease, they 
loubtedly open the way to disease he only way to prove 


matter so tar as the lungs or bronchi are concern 
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would require the introduction of hot or cold air th | 
a tube to the lung or bronchus where organist had pre 





mm} lete evidence 





viously been placed. This would not afford « 





however 
The Expectorant Action of Ammonium Chlorid 
Dr. Warren CoL_em New York 
expectoration mchitis bet 
mium chlorid The sputum was sub 






Observations 





re and ‘ 





made on the m bre 





amm 
examination. which showed a large 


administration of 





chemical 





jecied to 





ammonia nitroge! in putum aiter the exhibitiot 


chlorid | took ™% grain doses ot 


hours during the day (up to 7 p. m 


increase of 





ammontiutr 





of ammonium 
chlorid 
\ distinct 
the next 
observation 





every two 





erceptible in the sputum 
t om the saliva An ther 


nchial 





taste of the 
ubjective 





morning, but no 






was that the 
| 










tightness in bronchitis wa half an hour after 
taking ammonium chlorid The explanation { th etiect 
probably lies in the water carriage of the drug when excret 
by the bronchial mucosa, the mucous membrane and secretion 
being ftened therel 
I 

De. ApRAHAM /Acosl, New York Ammonium < will 

do something in chronic bronchitis in which the putum 1s 





cky and hard t ra 










De. S J Met zeErx, New Yor! Ls ( lemat iteresting 
experiments do not decide the quest surrounding the 
expectorant action of ammonium chilorid bir wi hould 
Wa a definition of expectorant Dr. Coleman indicat 
that there are two kinds ecretion increase! ind secretiot 
removal helpers The observation that a given substance 1 






absent trom a 







had no effect on the secretion; it may have done something u 
the blood. Physicians should not give up something tha 
i od clinical observers have found use ful on the basi I 
mere experimental evidence My observations for many 
yCcal have been that ammonium chl rid d | ! i 
“cold.” It will not save a patient destined to die, but it " 






good palliative remed 


Dr. losern 





ERLANGER, St. Louis One could not he positive 

















that the ammonium chlorid found in the sputum was excreted 
with it What precautions were taken to see that no amm 
nium chlorid was retained in the mouth Was any amm 
nium chlorid eliminated in the saliva 

Dr | (y Row NTREI Minneap iF At what tage ma tc 
bronchitis does Dr. Coleman believe ammonium chlorid i 
indicated | its action central r pheral 

Dr. WarRREN COLEM New Yorl Careful examinatior 
f both sputum and saliva were made Onl Ll ve light 

mmonia reaction was found in the liv \s tl 

f ichitis in which a ionium chiorid 1 licate enet 
may bye expected atter the first few dose give I 
rst dry rawne in the | nchi appear | ‘ t t tl 
ri pr ba | cue t el linat n | t} } ( il 
iuic 1, the wate cart dv h it s en 

Coagulation Time in Lobar Pneumonia 

| ) M. Anpbi 1 Gerorce H. M Phil i 
rl led | \ | | Lime 
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Action of Certain Diuretics in Chronic Nephritis 

Dr. H. A. CuristiAn, Boston: The effects of theocin (as 
representing diuretics ) varying: there may be an 
decrease of salt, of nitrogen; but 
sodium chlorid is more often increased than nitrogen, and 
tends to parallel water excretion. The conclusion seems 
justified that theocin inconstant and not marked 
effect man. In chronic nephritis and 
chronic cardiorenal theocin diuresis in 
inverse ratio to renal function. When diuresis is induced, it 
is followed by reduced renal functions, suggesting the advisa- 
bility of intermittent The fact that there 
may be diuresis without increase of nitrogen output makes 
questionable the use of diuretics for detoxicating purposes. 
In many cases with severe nephritis, diuretics are probably 


were 


increase or diuresis, of 


causes an 
in acute nephritis in 


disease, produces 


use of diuretics. 


harmful, being followed by no diuresis, no increase of urinary 
ingredients, and by diminution of renal function. 
DISCUSSION 

Dr. W. S. Tuayer, Baltimore: I have noted the beneficial 
effect of diuretics in cardiac disease, and also the danger of 
the continuous use of diuretics in severe renal disease. 

Dr. J. M. Anpers, Philadelphia: I have relied on saline 
diuretics. We should not employ diuretics unless the phenol- 
sulphonephthalein test shows good functional capacity. To 
aid elimination we have been used to giving large drafts of 
water; was this taken into consideration in the studies? 

Dr. L. G. Rowntree, Minneapolis: Were there any obser- 
vations on water alone as a diuretic? 


Dr. Henry A. Creristian, Boston: The value of the phe- 


nolsulphonephthalein test will depend on whether a low out- 
put is due to chronic passive congestion or to tubular insuf- 


ficiency. The influence of water was not studied; however, 
all of the patients were on a constant fluid intake. Water 
acts like other diuretics in shortening the lives of experi- 


mental nephritic animals 
Toxic Effects of Urea on Normal Individuals 

Drs. A. W. Hewtett, Q. O. Gitpert, and A. D. Wickert, 
Ann Arbor, Mich.: In order to study the toxic effects of 
urea on man, about 100 gm. of urea were taken by mouth 
within a few hours. When the concentration of urea in the 
blood exceeded 160 mg. per hundred c.c. of blood, the subject 
usually coruplained of headache, dizziness, drowsiness, men- 
attention, muscular 
tremor. These 


tal apathy, inability to concentrate the 
weakness and fatigue and muscular 
symptoms are similar to those described in the asthenic 
f uremia in which the blood and 
exceeds the threshold of symptoms 
experiments. It is probable, therefore, that in this type of 
uremia many of the symptoms can be attributed to the high 
concentration of urea in the body. In these experiments no 
nausea or loss of appetite occurred at the maximum level of 
urea in the blood, nor was there any marked rise of blood 


slight 
types of urea approaches 


often observed in these 


ress 4 - 
pi ure. DISCUSSION 


Dr. WARREN New York: An 
was that of a girl, aged 13 years, who came to hospital in 
Blood taken for therapeutic purposes 
vielded of noncoagulable nitrogen a total of 20 mg. per 
hundred c.c. In later other 
found the noncoagulable nitrogen above 30 mg. per hun- 
dred c.c. of blood. It is that in urea is 
not a factor in the convulsions 

Dr. Henry A. Curistian, Boston: Dr. Hewlett’s observa- 
tions coincide with my own on the noneffect of diuretics on 
the removal of nitrogen, and of their failure to influence the 
to consider both blood 

excretion of nitrogen 
factor rather than the 
take for the 


instructive case 


COLEMAN, 


uremic convulsions. 


convulsions observations never 


evident some cases 


symptoms of uremia. It 1s necessary 
accumulation of nitrogen and kidney 
problems; storage is the 
amount in the blood. How long did it 
of blood urea to return to normal? 

Dr. Cuaries S. Bonp, Richmond, Ind.: Did diuresis fol- 
low the ingestion of the urea, and how much water was taken 


in these 
level 


during the experiments? 
Dre. A. W. Hewett, Ann Arbor, Mich.: 
keep in mind that more substances are concerned in uremia 
rea. The the urea level of the 


It is necessary to 


time of the return of 
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blood to normal was not ascertained; the observations were 
not continued long enough; the threshold of symptom pro- 
duction was passed on the down wave in six-hours. Tissues 
were studied, and showed that tissue concentration of urea 
was equal to that of the blood. There was an 
diuresis, shown to be independent of water intake in two cases 


enormous 


Factors in Normal Blood Destruction 
Drs. Peyton Rous and O. H. Ropertson, New York 
Phagocytosis is not sufficient to account for blood destruction 
in man. There is a gradual disintegration of red blood cells. 


with removal in the liver. 


The Metabolism and Treatment of Rheumatoid Arthritis 

Dr. RaLPpH PemBerton, Philadelphia: Fifty cases of rheu 
matoid arthritis were treated by curtailment of carbohydrates, 
with subsidence of symptoms and with exacerbations follow 
ing renewed carbohydrate feeding. The restriction in diet 
may regulate the symptoms, whether or not focal infections 
are present. The diet may be supplemented by protein to the 
necessary requirement, and the caloric requirement brought 
to normal by butter and olive oil. There is a tendency of the 
urine to swing to alkaline with exacerbations of the diseas« 


Vital Capacity of the Lungs, and Its Relation to Dyspnea 
in Heart Disease. 

Drs. Francis W. Pearopy and JoHN A. WeNtTWorTH, Bos 
ton: The production of dyspnea in patients with heart dis 
ease depends, in part, at least, on inability to increase the 
minute-volume of air breathed to as great an extent as can 
normal persons. This is due to a decrease in the vital 
capacity which limits the depth of breathing. The tendency 
of a patient to become dyspneic on exertion varies closely 
with the degree of the decrease in vital capacity. The deter 
mination of the vital capacity gives an indication of the 
amount of exercise which will produce dyspnea, and is a 
guide to the severity of the functional disability of the cas« 


Action of Opium Alkaloids and Their Combinations on 
the Vomiting Center 

Dr. Davin I. Macnut, Baltimore: Nausea and vomiting are 
the most annoying symptoms produced by opium and its 
derivatives. In a study of the seven principal alkaloids 
was found that they could be divided into two 
groups: (1) morphin, which causes vomiting; (2) all the 
others, which produce nausea feebly. The minimal 
morphin which produces vomiting in the dog was found to 
be (average) from 0.3 to 0.4 mg. per kilogram of body 
weight. Not only is vomiting produced by morphin, but the 
drug puts the vomiting center out of commission; no vomit- 
ing is induced thereafter by apomorphin. Morphin and nar- 
cotin given together produced vomiting than smaller 
doses of morphin alone; moreover, the combination did not 


opium, it 


dose of 


less 


produce exhaustion of the vomiting center; the same holds 
true for morphin in combination with narcein, and even more 
remarkable effects are when a mixture of the total 
alkaloids is given; the vomiting center is not put out of com- 
mission by this preparation. The explanation of its favorable 
action probably lies in the molecular structure of the alka- 
loids. The combination of opposites reduces the tendency 
to provoke nausea. 


seen 


Role of the Liver in Acute Polycythemia 

Dr. Paut D. Lamson, New York: As to the cause of 

red cells in acute polycythemia, two 
are held: (1) that polycythemia is due to sudden 
diminution of blood fluid with of cells, and 
(2) that there is a sedimentation of red cells somewhere in 
the body, which if stirred up will suddenly increase the red 
cell count. Epinephrin will cause a polycythemia in a few 
this reaches its height in fifteen minutes, and begins 
to fall in another fifteen minutes. Experiments were made 
to fix the liver as the source of the influx of cells. It appears 
that the increase of cells is not due to loss of plasma alone, 
but also to a sudden influx of stored cells. The liver seems 
to be the organ that is responsible for both factors. It is 
suggested that a physiologic influx of epinephrin may account 
for acute polycythemia, such as occurs after fright, etc. 


sudden increase of 


theories 
concentration 


minutes; 


(Continued on page 2030) 








Marriages 


Troyp Warren Kertron, M.D., Baltimore, to Miss Romola 
of Modesto, Calif., at Baltimore, May 21 
VaLTER Epwitn Koprensrink, M.D., St. Louis, to Miss 
Miriam Lake of Higginsville, Mo., May 24 
21cHARD OrMOND LeEAveNWorTH, M.D., Glencoe, 
Geneva M. Hilton of Minneapolis, June 14 
yMoND CLARE CoLEMAN, M.D., Estherville, lowa, to M 
Dean Smith of Minneapolis, May 24 


} 


mine 
MER STANLEY BaGNa.ti, M.D., Roslindale, Mass., to M 
H. Salmon of Boonton, N. J., June 3 

‘eorGE Epwin Deertnc, M.D., to Miss Agatha Louis 


recent! 


1] oth of Worcester. Mass., 
M.D., Chicago, to Miss Laur: 


HAM SNELL Park, 
davidson of Owatonna, Minn., June 7 


Feancis GItMAN BLAke, M.D. Bostor Miss Doroth 
vey of Springheld, Mass., June 1 
t1AmM Netson Tuomas, M.D., Oxiord, N. ¢ to M 


June | 

TuHompson, M.D., to 

both of Omaha, May 24 

Cary Eecreston, M.D., to Miss 
f New York City, June 3 
reER JosepH Ream, M.D., 
it St. Paul, June ] 


lle Bullock, at Oxford, 


RREN YODER Miss Mary G 
May Applet m Parke 


Ladd, IIL, to 





Deaths 


Ambrose Talbot, M.D., Kansas City, Mo.; Harvard Medi 
1885; aged 55; a Fellow of the American Medical 
visiting physician to St. Margaret’s Hospital 
Kan.; medical director of the Kansas City Life 
ompany and medical referee of the National Lif 
Company of New York; instructor in clinical 
licine in the medical department of the University of 
sas; once president of the Medical Section of the Amer- 
Life Convention; died in his office in Kansas City, 
1, from cerebral hem 
Edward Orlando Greer, M.D., St. Louis Marion-Sims 
I] of Medicine, St. Louis, 1893; aged 50; formerly a 
w of the American Medical Association; member of 
Missouri Medical Association; from 
r of hydrotherapy and 
ra in Barnes Medical College, St. Louis, and for a ye 
eafter professor of clinical medicine in the 
ersity of Arts and Sciences, St. Louis; 
e obstetric and gynecologic clinics in his 
at his home, May 27, from nephritis 

Andrew M. Peables, M.D., Auburn, Me.; Dartmouth Med 
é 1. Hanover, N. H., 1864; aged 80: a Fellow of the 
Medical Association and vice president of th 

coggin County Medical Association; attendmg phys 

the Central Maine General Hospital, of which he was 
the founders: a member of the Auburn School Board 

and a representative in the state legislatur: 
ard of health of Auburn; 


May 24 


School, 
ation; 
is Cty, 


ince ( 


rrhage 


>tate 


disease 


cnietl 


alma mater; 


ty council, 
1Qva O77). . le 7 } 
18609 and 1870; president of the b 
died at his home, 


ector in two local banks; 
Francis Foerster, M.D., New York City; College of Physi 
nd Surgeons in the City of New York, 1883: aged 6l: 


American Medical Association and New 
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Academy of 
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Post-Graduate School; 
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g illness from abscess of the lu Z 
Edwin Alonzo Goodridge, M.D., Flushing, L. IL, N. \ 
llege of Physicians and Surgeons in the City 
l for thirty-four years a practitioner of 


I8/71; aged 75: 
g; for five years president of the board of education and 
veteran of 
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obstetrician and gynecologis 


many years trustee of the public schools; a 
Civil War; at time health officer of Flushing an 
irgeon to the Flushing Hospital; died at his home, May 31, 
m heart disease. 
Thomas Elwin Murray, M.D., Great Falls, Mont.; Jeffer 
n Medical College, 1908; aged 34; a member of the Medical 
\ssociation of Montana; a pharmacist; health 
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April for relief of chronic appendicitis, died in St. Joseph 


Hospital, Phoenix, Ariz.. May 29, from endocarditis 


James Stenhouse, M.D., Denver; Denver ( 
cine, 1886; aged 56; head physician of the Pacific jus 
of the Woodmen of the World; visiting physician 
Denver City and County Hospital; founder of the Peopl 
Mission, Denver; formerly local surgeon for é 
Rio Grande and Union Pacific systems; died in St. Josepl 
Hospital, Denver, May 
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Walter John Wilson, M.D., Detroit; Detroit Medical Col 
lewe, 1879; aged 67: a Fellow f the American Medical A 
ciation and at ne time pre dent t the Detroit Academy oft 
Medicine; while riding a motorcycle in Detroit, June 1, was 

truck by a street car and sustained a fracture of the skull 
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and New York Pathological Society; professor of pathology 
and bacteriology in Fordham University, New York Cit 
died in the German Hospital, New York City, June 1 







Benjamin U. Jacob, M.D., Waukesha, Wis.; Nort! 
University Medical School, Chicago, 1881: 
a Fellow of the American Medical Associ 
the State Medical Society of Wis nsin; former] a druws 
and physician to the Wisconsin State Industrial 
Boys: died at his home, May 28, from heart diseas« 
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King, 






Maine, Brunswick, 188% ed 54 i Fel A r ti \l t 
Medical Association and a member of the Americ Sure. 
Associatior protessor t surget in his aln in i l 
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Woman's Medical 


1905: aged 36: a 












tion: died in the Williamsport Hospital. Tune 3. from acut 
nephritis three days after an operation for appendiciti 

Louis F. Laudick, M.D., Lima, Ohio: Medical Coll i 
Ohi Cincinnati, 1890 iged 49 ! merl a Fellow I 
American Medical Ass ution i member of the Ol 
Medical Association; at one time health officer of Lima ‘ 







in a hospital in Toledo, May 25, from paresis 
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druggist of Laramie, Wvyo.:; died in the len 
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M.D., Fargo, N. D.; Medical 
Maine, Brunswick, 1879; aged 67; said to have 
been the first registered medical practitioner in Dakota 
territory ; formerly physician of Caledonia and Traill County, 
N. D.; died at his home, May 30. 

Francis M. Rose, M.D., Los Angeles; formerly of Fari- 
bault, Minn.; Starling Medical College, Columbus, Ohio, 
1800; aged 74; formerly a Fellow of the American Medical 
\ssociation; a veteran of the Civil War; died at his home, 
May 18, from paralysis. 

David C. Stinson, M.D., Sioux City, Iowa; College of 
Physicians and Surgeons, Keokuk, lowa, 1874; aged 66; for 
thirty-two years a practitioner and druggist of Dakota 
County, Neb.; died at his home in Sioux City, lowa, May 25, 
from malignant disease. 

Thomas Perrin Kennedy, M.D., Union, S. C.; Tulane Uni- 
ersity, New Orleans, 1910; aged 30; a member of the South 
arolina Medical Association; a specialist on diseases of the 
eye, ear, nose and throat; died at the home of his father-in- 
law in Union, May 21. 

Chapman J. French, M.D., Huntington, W. Va.; Univer- 
sity of the South, Sewanee, Tenn., 1904; aged about 40; a 
member of the West Virginia State Medical Association; 
died suddenly at a hotel in Kenova, W. Va., May 31, from 
cerebral hemorrhage. 

Thomas J. Partlow, M.D., Newport News, Va.; Medical 
College of Virginia, Richmond, 1906; aged 33; a Fellow of 
the American Medical Association; for three terms city health 
officer of Newport News; died at his home, June 1, from 
cerebral hemorrhage. 

Charles Turner Sands, M.D., Las Cruces, N. M.; Jefferson 
Medical College, 1907; aged 33; a Fellow of the American 
Medical Association; formerly of Pittsburgh; who went to 
New Mexico six years ago on account of his health; died at 
his home, May 14. 

James S. Hanson, M.D., Sandusky, Ohio; Detroit College 
of Medicine and Surgery, 1891; aged 47; a member of the 
staff of Providence Hospital, Sandusky; a director of the 
Columbus Mutual Life Insurance Company; died at his 
home, May 31 

George Morris Eckels, M.D., Mechanicsburg, Pa.; Uni- 
versity of Pennsylvania, Philadelphia, 1885; aged 59; a mem- 
ber of the state legislature from Cumberland County in 1891 
and 1893; a member of the borough council; died at his home, 
May 24 

Thomas Hamlin Strohecker, M.D., Washington, D. C.; 
North Carolina Medical College, Charlotte, 1902; aged 63; 
also a lawyer and clergyman of the Lutheran Church; died in 
Washington University Hospital, Washington, D. C., 


William 


School of 


Pitt Cleveland, 


(seorge 
June 1. 
Maurice J. Carey, M.D., ‘veland; Columbus (Ohio) 
Medical College, 1882; aged ; formerly a Fellow of the 
\merican Medical Association; a member of the Ohio State 
Medical Association; died at his home, April 17, from pneu- 
mona 
Paul Archibald Gillespie, M.D., Winburg, South Africa; 
University of Toronto, Ont., 1891; formerly of Cannington, 
Ont.; major in the South African Expeditionary Force for 
me time; died at Winburg, March 24, from bubonic plague. 
James Stimson, M.D., Santa Cruz, Calif.; New York Uni- 
versity, New York City, 1854; Victoria University, Coburg, 
Ont., 1855; aged 83; president of the Santa Cruz County 
Medical Association in 1892; died at his home, May 25. 
James J. Gibson, M.D., Athens, R. D. 11, Lexington, Ky. ; 
Hospital College of Medicine, Louisville, Ky., 1889; aged 47; 
a Fellow of the American Medical Association; died at his 
home near Athens, May 28, from cerebral hemorrhage. 
Thomas E. Bales, McMinnville, Tenn. (license, Tennessee, 
1889) ; aged 54; a Fellow of the American Medical Associa- 
tion; for many years a practitioner of Morristown, Tenn. ; 
died at his home, May 24, from pernicious anemia. 
William Ross Lee, M.D., Los Angeles; New York Uni- 
versity, New York City, 1890; aged 53; died in the receiving 
hospital, Los Angeles, May 20, from the effects of morphin, 
self-administered, it is believed, with suicidal intent. 
Matthew John Perkins, M.D., Spearville, Kan.; Trinity 
Medical College, Toronto, 1903; aged 43; a member of the 
Kansas Medical Society; founder of the Perkins’ Hospital, 
Spearville; died at his home in that place, June 3. 
Haakon B. Christensen, M.D., Los Angeles; University of 
Denmark, Copenhagen, 1894; aged 35; was accidentally 
drowned at Venice, Calif., February 27. 
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Leonard G. Hain, M.D., Shillington, Pa.; Jefferson Medi- 
cal College, 1893; aged 43; coroner of Berks County; also a 
banker; died in St. Joseph’s Hospital, Reading, Pa., May 23, 
after an operation for appendicitis. 

Samuel P. Coffman, M.D., Sugar Grove, Ky.; Louisville 
(Ky.) Medical College, 1886; aged 58; a member of the Ken- 
tucky State Medical Association; died at his home, February 
19, from disease of the kidney. 

Ellet Joseph Wagner, M.D., Battle Creek, Mich.; Long 
Island College, Brooklyn, 1878; aged 60; _ physiologi: 
chemist to the Battle Creek Sanitarium; died in that inst; 
tution, May 28, from heart disease. 

Joseph Riddle Gorrell, M.D., Newton, lowa; University 
Buffalo, N. Y., 1859; aged 79; surgeon of U. S. Voluntee: 
during the Civil War; died at the home of his daughter 
Newton, about May 26. 

Elizabeth Jane Wiley Corbett, M.D., New York City, for- 
merly of San Francisco; University of Michigan, Ann Arbor, 
1879; aged 82; died at the Takoma Park Sanitarium, Wash 
ington, D. C., June 4. 

Almon L. Bennett, M.D., Nickerson, Kan.; formerly of 
Greensburg, Kan.; Eclectic Medical Institute, Cincinnati, 
1889; aged 65; died at his home in Nickerson, April 24, from 
cerebral hemorrhage. 

Edwin Wilbur Higbee, M.D., Northampton, Mass.; Univer 
sity of Vermont, Burlington, 1871; aged 66; for more than 
forty years a practitioner of Northampton, Mass.; died at 
his home, May 21. 

Douglas Waterston, M.D., Westmount, Montreal, Que 
McGill University, Montreal, 1914; aged 26; captain in the 
Canadian Army Medical Corps; was killed in action in 
France, May 22. 

Edward John Ulrich, M.D., San Jose, Calif.; Homeopathic 
Hospital College, Cleveland, 1871; aged 83; for several years 
a clergyman of the Methodist Episcopal Church; died at his 
home, May 31. 

Philip Henry Edwards, M.D., Newark, N. J.; New York 
University, New York City, 1895; aged 43; a member of the 
Medical Society of New Jersey; died at his home, May 26, 
from peritonitis. 

Arthur Scott Reebel, M.D., Saranac Lake, N. Y.; formerly 
of Youngstown, Ohio; Tufts College Medical School, 
1909; aged 30; died at the home of his parents in Youngs 
town, May 22. 

James Turner Sherman, M.D., Dorchester, Boston; New 
York Homeopathic Medical College, 1869; aged 67; died 
the home of his daughier in Newport, R. IL, June 6, from 
pneumonia. 

George C. Werner, M.D., Norwood, Cincinnati, University 
of Freiburg, Germany, 1888; aged 72; a veteran of th¢ 
Franco-Prussian War; died at his home, May 31, from heart 
disease. 

George Henry Carpenter, M.D., Cumberland, Md.; Un 
versity of Maryland, Baltimore, 1868; aged 73; died in the 
Allegany Hospital of the Sisters of Charity, Cumberland, 
May 24 

Otis Lee Wingate, M.D., Albuquerque, N. M.; formerly of 
Philadelphia; Jefferson Medical College, 1904; aged 38; died 
recently at his home in Philadelphia, from tuberculosis. 

John Luther Duryee, M.D., Newark, N. J.; College of 
Physicians and Surgeons in the City of New York, 1868; 
aged 70; died in a sanatorium in Orange, N. J., June 1. 

Fletcher Smith, Dover, Ky. (license, Kentucky 
Board of Health, forty-one years of practice, 1893); aged 92; 
died at his home, May 18, from senile debility. 

Edmund P. Thomas, M.D., Bowling Green, Ohio; Hahn 
mann Medical College, Chicago, 1882; aged 62; died at his 
home, May 18, from erysipelas. 

Carlton S. Shepard, M.D., Omaha; Rush Medical College, 
1881; aged 64; was killed in an automobile accident neat 
Red Willow, Alta., May 24. 

Charles Jefferson Stovall, M.D., Bowling Green, Ky.; Ken 
tucky School of Medicine, Louisville, 1891; aged 61; died at 
his home, May 25. 

James Francis Costello, M.D., Wollaston, 
College Medical School, Boston, 1913; aged 26; 
home, May 23. 

Arthur E. Dawson, M.D., Jersey, Tenn.; Chattanooga 
(Tenn.) Medical College, 1904; aged 36; died at his home, 
May 24 
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Now then, doctor, assume it to be a fact that Wine of Card 

ffect on the blood pressure, even when it is inp ted in 
ree doses Assume further that neither 
rnum prunifolium, the bark of the sten r 
t on the blood pressure, nor on the uterine 4 
nor on the imtestinal contractious or lor 

n further that Wine of Cardui, viburt prunifoli and 
benedictus und marianus have I efiect the ntract 

excised human uterus; both the alcoho ur th vay t 

being 
further that in the anim experiment e drugs were giv 
ynder the skin, and int the mts 
e further that Wine f Cardui, wher | t the : 
t living subject, produces no efi i ny kind 
se assumptions if nd ave [ ! t 
f Win Cardui in mens rder i Yes, I 
pit io! 
W ine f Card nd the ther drugs which I have named 
in opinior i.—You have in your question covered 
whi I im imagine drug as affecting th | 1 flow 
t You have in jy r question given these not only 
| sible method, it you ve $ given he by pt 
iny essential modifications of the method or kinds of me 
stration. 
e that under those conditions, it produced no effects Ly 
y of these contractions The nly nels n that I can 
that is that it would not affect the enstrual flow 
1 it be possible in your opimion that drug might act 
flow in diseased conditions of the human being and hav« 
Lithy nimals { N that 5 pute mMmconceiVv nie Ihe 
nd tune ns, umd =the str n the 1 vesse i 
in the in and in anit s, and therefore it would be quit 
e t ike such an assumptior 
MENSTRUAL D RDERS 
DD or, are there any other ways in which a ret ly might aft 
rce thar ting n the |! i ipply tf the ter 
es It might act upon the cause of those disorders 
. when ¥ 1s the Se ft | ' you meat 
‘ produces the trouble or disorder | Yes, take 
i that - ‘ g. anet 
Doctor Ww i t s be f any v n menstru 
! . far s the enstrual disorder proper is concer 
1 be fon lirect val They might ‘ { some se 
f the rder |} been removed The sht be f t 
by hastening the recovery of the pa t, rest ne her per n 
t more rapidly in er general healt But so tar < 
ndition is neerned, they w 1 have 1 effect n t 
rders n ti way “ I r r | her 
\V t is eant by ton 1 A tor $ easure tha ! 
and vigor of the ly at ree I are sit er 
tonic, that is v t cs 
tle i tact, tl word tor . 1 “ j ‘ l 
t I to whether yo spc ak « { , ge 
r Te r ’ parti i] r 
g wher ve peak tf a general tor ra ton 

atior s the definition that I just gav s ‘ 1 that immer 

nd vigor of the body t larec ‘ x [ 
caning ear, clearer tha nything else e best 
re pr er rest and exercise pr r ! ' r 
s of that kind nd, when they t ind ted ‘ 
res \That is what e mean 1 gener ‘ 
= the - ‘ , : ‘ , f { 
S r Te ! rt riy, tt 
ncreased ntr i t I 
1 be toni t ! reng 
art \ uterine tor » * t rs ‘ 
trengthens the ntr ! t I re t 
wo meanings, genera on " r tor 
kK TERS 
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‘ lrugs » hitter nd bit a@as ‘ . 
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whether Sie exist 
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uterus 
made 
records 
into the 


thes« ways 


Any of 


made to 


tracing. The 
anything and it is 
itself and there 
does not enter 


will give a very definite 
rec rd. Nobody 1s doing 
to record its movements It that 
itself so that the operator 
thing at all directly 
O.—Is the that is excised and taken out of the living subject 
alive after it is taken out? A Yes, as is shown by its contractions 
Dead things don’t move It is 
you cut off the head and it goes on 
Will an excised 
the body, actively 
movement A All the dr 


clinically, do 


itself is 
own does 
them observer or 


uterus 


just as alive as a rain worm when 
wriggling, just as much alive 

that has been removed from 
drugs that act clinically on uterine 
that are known to affect definitely 
produce striking changes in the 
after it has excised, under 


nan ed 


uterus, a uterus 


respond t 
the uterine vements 


animal uterus been 


that I have 


contractior the 
methods 

now, do . whether or not the uterus 

Is d ima rs? 1.—The structure is the 

supply is generally the 
every 


functions erve 


e and the bl They are the same in 


respect except 


UGS ON UTERINE CONTRACTIONS 


Have 1 de 


contractions? A 


any experiments yourself on the effect of drugs 
e uterine Yes, sir 

What 
fluidextract of 


experiments on the excised 


Cardui, and 
have 


experiments have you made with Wine of 
benedictus, if any? A.—I 


uterus of a 


carduus made 
guinea-pig and 
both with 
benedictus. The 
used two samples was pre 
laboratory of the American 
was the extract marketed by Eli 
Lilly & Company 


used in 


eries o! 


series ot excised human 


: experiments on the 
Wine of (¢ lu ind 


uterus, 
with fluidextract of cnicus 


fluidextract cnicus benedictus I One 
drug by the chemical 
and the other 
fluidextract of Eli 
that 


uteri: in 


| from the 
al Association, 
& Company, the 
Were the 
I used 


these was 


normal? 
these particular experiments. One 
The other two uteri were normal 
removed on account of displace 


uteri were those experiments 
three hi 
trom a ot « 
structure They had 
ments, but their structure 
How about the 
on animal uteri A 


Well, did the 


the uteri, as have 


incer 

in their been 
normal 

that you experimented on, if you experi- 

The guinea-pig uteri were strictly normal 

uteri and the uterus ef the guinea-pig 
been—I don’t whether you said 


ifferent 
know 
r more A 
Did they 
way, 
¢) What 
in that way? A 
dding it to the 
quantities as compared with the 


They 
way for the 


reacted exactly the 
present, 

Wine of Cardui 
concentration, 
large 
that in 


not? A. 
yes it that 
was the effect produced by the 
The Wine of Cardui I employed in 
saline that around the muscle in 
volume of the muscle, I 

ranging from part of Wine of Cardui to 1,500 of 
the solution, and strengthened that in different experiments so I 
part of Wine Cardui to thirty in 
solution In various concentrations — 


same 
use ot 
solution was 
used 
neentration one 
some of the 
that last 
conceive of, occurring 
absolutely 
guinea-pig 


got one experiments 
of the concen 


tration is much higher inything can 
in the body—in all thes 
no effect on the 
or in the human 

Uv Now, what 


benedictus? 1 


you 
experimerts there 
either in the 


actual was 


contracti« of the uterus, 


fluidextract of 

benedictus, I 
proportion 
that 
was 


result did 

The 

concentration I 
concentration of 


you obtain with the 
fluidextract of 
used it in the 
one to sixty 
saline. 


irduus carduus 
ised somewhat the “ATTIC 
of one to 1,500 up 

, one part ot the drug t 
effect 
sixty-seven on to one 


seven, 
sixty-seven of the There 
bsolutely no 
to thirty-three, if you get above 
then you get a progressive 
was undoubtedly due to the alcohol 
thirty-three would 


From one to 
the concentration of one to sixty-seven, 
depression’ of the movements, 
fluidextract A concentration of one to 
cent. of absolute alcohol in the olution 
drug and permanently in contact with it 


ibtedly contraction of the 


which 
+} 

if ine 

direc tly 

and 

uterus, 


ake about 2 per 
contact with the 
undo 


such 
concentration depresses the 
in contact with it 
Doctor, did y 
Yes sir, 
matter 
Have you got 


experiments? 
will illustrate 


these 
that 


ke any 


typical 


tracings ol 
with me 


some tracings 


have 


them with you there? A.—I have them with 


(Papers produced.) 
yes, sir. 


Exhibits 


doctor. 
were made by me, 
Defendants’ 


you wroduce them, 
Those 
Reporter mark 


wish 


( I 


‘These are la 1 A 
ly . »¢ ! Mr 


these 


s indicated.) 
take these and 
e look at them tor a 
Yes, this is the first 
hand you now these exhibits, marked 
indicate to the or explain what those lines 
tracing, so may understand the 
papers to first wave line here 
uterus excised. 
That was the Wine 
tracings indica.es 
without the 


explain 

moment, 

one, 

respectively 
jury 
that 

jury.) 

norma! 


you 
Explain the 
A. (Exhibiting 


they 
This 


resents the contractions of the human 
Ur. Walker 


of Cardui itself 
the contractions of the 


Are you using 73? A.—73, yes. 
This wi on 
iterus (Indicating on tracing 
reporter.) Now, at this point here Wine of Cardui was 
concentration of one to 150 and you see this 
Here the concentration was strength 
one part to fifty and still the contractions 

Here it was increased to one to thirty, 
present, no stronger and no weaker, 


exactly the same 


each of these 


sight of the 
introduced in a con 
traction go on, there is n 
ened to part to hity, 


any change 


change 

one 
without 
these 


go on 
und you see 


nor taster nor 


waves are still 


just 


slower, 
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a ae» Now, that Exhibit 73 represents 
with what? A.—Wine of Cardui, and the human 

O.—Wine of the human uterus? A 
exhibit 74 now? 

O.—If the gentlemen are satisfied with that. 

The Witness:—The point is that the waves that are shown on + 
tracing, which are the normal contraction waves, are not changed 
all by putting in the drugs. They continue just as they were befor: 
Now, here is the uterus 

Tue Court 

an ee A 
Doctor, will 
that? What is 


experiment 
uterus 


Cardui on Yes sir. Shal 


same 
You are using what? 
field :—Wait till we get through 
take Exhibit 74? Judge, do 
Exhibit 74? A.—Exhibit 74 
the fluidextract benedictus on the 
O.—Explain it to the jury. A.—The same 
That is to say, the Wine of Cardui left in, and the: 
so that it could still act —this fluidextract of carduus benedictus 
added to that You see those waves are still the same At that | 
the fluidextract of carduus benedictus, the Lilly kind was added, 
one to 150 and it still goes on, no change. At that point (indicating 
on tracing without sight of the reporter) more added 
make a total of 1:67 and it still without any char 
after that there is one normal but then it 
and here we put in a little make a total 
thirty-three, added more to it contraction 
appeared, ceased altogether. 
Mr. Hough:—I 
jury, and testify so 
me. Bo. ae 


this one N 
care to 
shows the 
uterus 


with 
you look 


efiect 


you 
that 
of carduus same 
uterus left in the s 

, 


solution was 


some was 
as to 


Now, 


weaker 


goes on 
contraction, 
more so as to 
one to and there the 


Suggest that he that around 
that everybody 
Scofield:—He has a 
Tue Court:—Just so long as the reporter gets it all. 
Vr. Hough And so that all the jury can see 
Mr. T. J. Scofield:—Doctor, you spoke of the Lilly kind. What 
you mean by that, a preparation from the Lilly Laboratoris 
A.—Yes, sir; fluidextract prepared by the firm of Eli Lilly & Comp 
Mr. T. J. Scofield If the Court please, I offer Exhibit 7 in 
evidence, and I offer Exhibit 74 in evidence. They are admitted 
are they, your Honor? 
Tue Court:—I think 
were offered. 
Mr. T. J 
want question 
Mr. Williams 
Mr. Hough 
a Wa ae 
didn’t you? A. 
Q.—In a 
you the results 
Cardui, carduus 
(the bark of the 
or solutions in 20 per 
up in water. Do you 
€, Now, from those 


just 
can 


pass 
hear. 


among the 


right to explain it. 


also 


they were pretty effectually in before they 


Scofield :—I same time I do n 
about that. 
Oh, we agree to it. 
For what it is worth 
Scofield:—You explained 
Yes sir, I think so. 
question which I asked you 
obtained in certain other 
benedictus, carduus marianus, 
stem and of the root), in the 
cent. of alcohol and 
still have these results in mind? A.—Yes 
results, together with your own experiments, 
you an opinion as to whether any of these drugs that I have 
tonic action or a sedative action, or any other 
A.—They all agree in showing that there is no tor 


uterus? 
action, no sedative action and no form of action on the uterus, 
under any 


thought so, but at the 
any 


how these tracings were mad¢ 
time ago, I described 
experiments with Wine 
viburnum prunifolium 
form of fluidextracts 


evaporated solutions 


some 


taken 


have 


named have a action 


on the 


uterine contractions conditions. 

Q.—Have you an opinion as to whether Wine of Cardui could hav 
any effect on the uterus when used according to directions, name! 
a tablespoonful three or four times a day? A.—I have an opinior 

Q.—What is the opinion? A.—That it could have no effect whatever 

QO Why? A.—Because the conditions that you named, if it is 

ually used according to directions, would not be nearly as 
able to producing an action as the experiments that you described, 
he experiments that I explained. So that if there 
extremely favorable conditions, under the 

a tablespoonful three or four times a day to a woman, 
have any effect. 
these drugs, doctor, increase the nutrition of the 
uterine contractions? A.—No. The nutriti 
muscular organ is increased by drugs only by exercising th: 

that organ; but throwing it into contractions, the 
uterus or of the part—it is just like any other muscle Y 

much increase the nutrition of your biceps muscle and 
bigger and stronger, except in one way, and that is by exer 
and making it contract more It is exactly the 
muscle of the uterus or the heart The only way 
improve its nutrition is to make it contract more, by drugs 

QY.—Could a uterine tonic or drug replace a displaced uterus 

No 

Q.—Why? ,. 
that could only be 
into place. 

Now, while it is 
the uterus, those ligaments do not 
the uterus about. They contain, it is true, 
few however—contain a very little muscular 
tissue in the round ligament (that is the one which does 
muscle), that muscular tissue is so small in amount that it could 1 
lift anything. More than that, it does not respond, it does not cor 
tract even to the stimulation of the most powerful drugs that act 
on the uterus, that muscle contract at all So any way 
we look at it, there is no way in which a drug could replace a dis 
placed uterus. It is a mechanical impossibility. 


tavor 
was no effe 


under these conditions 
the directions, 
it could not 

O.—Could 
increasing the 


uter 
without 
oft a 
muscle of 
of the 
cannot 
make it 
cising it 


muscie 


very 


Same Ww 
with the you ¢ 


any 


A.—A misplaced uterus means a mechanical condition 


corrected by mechanical means by lifting it again 
are certain t 
contain 


true that there ligaments attached 
that could | 
them—only 


that 


anything 
certain of 
tissue; but musct 


contain 


does not 


EMPIRICAL AND SCIENTIFI¢ MEDICINE 
scientihc medi 


the term 


and 
you use 


empirical 
which 


is the difference between 
It depends on the way in 
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1.” Empirical really means based on experict Now all Subsequent work has st nt s and 
is based « experience Scientif medicine is based ! ditions w ppt re l 
e, and on experiments so that there sh 1 be f one properly conditions the cft« f ' } t 
e terms, there should be no difference between « rical med dr 
i screntinc me licine ] her wor © ¢ | It 
‘ monly, however, the term “empir ‘ [ i t ‘ ery ‘ ' t et 
s rringly to superficial, slovenly observat ! rvat ? t t } ve " 1 . 9 . ‘w hye ce ’ 
thorough, and “scientific is applied t ‘ { lict what t P in ¢ ‘ 
gh medicine, that t mt < y i wy 1 tye 
nical observations range f medi e! Doctor Wine Card 
ply a question of w thor is j) ! ‘ ' . ‘ t 
r whether it makes t at thorcughness rt is = he st ¢ I y y 
t ter “empirical” es employed . 
= rections, tht 
DRI IN COMBINATION ‘ , the i 
Doct if two drugs are given together, does that influence t \ ending ; — ar . , 
t eact f the drugs i Oh, yes, it 1 y be influenced T . , 
fferent way It may influence it by simply iding . : se . 
ne drug to the action of the other drug y take a drug Ie it we as Sonia othons 
s in ne direction and another drug t ts in t . , 7 , ‘ ; — é A ‘ 
ection, and you give ther toget he nd y iy get tw : opty, 
on as yo get from either one ! Ir ’ { . 
gain, you give a drug that acts is e dire rs) ind anothe rt : ect 
hat acts in the opposite direction, and y give them togethe ‘ ‘ 
ey ay neutralize each ther and there may be no eff , n w ‘ 
y adding the action of one to the t f the her I off =e ‘ . . ‘ WW 
id That is by far the most « n w it ‘ ( , ‘ 
2 niluence the tion of each other pic hits . ae 
in a few instances relatively a curi thing ippens If you . ; ' , 
lrug with another dri g, you 1 pr I i greater ict I nd we . : Ww Wi 
would have produced with cither drug alone, a ter P . 
h either drug alone, even if y: 1 the dos Take ‘ ‘ 1 preve : 
f you gave twice as much of that y lon’t pr int t P 
n as if you give that drug \v the lrug Phat Is of t ‘ iy it all 
ed synergism I know 1 ~ ‘ 
ere is another propositior y giv e drug i l : per cent | water rbor 
n, and 1 give another drug and t t I I 
the simple addition of the tw rl rs ( D x zation prev F fr pr 





ive the simple iditio: In fact y gre S e plus prod gi ‘ ‘ gre ‘ 
r you may get a greater efiect t ! ) “ i expect, r t er r j i tt 2 t 

y get smaller effect than ye would expe ! s ‘ t tior t | 

st ym way ill things taken i < lerati s I tf ting I explanat f t the tior f 
ple Idition, and that is what one exp s to happer nt ' t ‘ I pr I ther v 
‘ confirmation that something clse s happet One 1 per be if hk ‘ l 

it ssuming synergism unless one has t r nstrated D t rate or degr ‘ { ‘ 1 
re is synergism and until one is ce strated , cor tration c tne i l s er 

e it. There is no general rule which applies It is a matter not BERS CONScE I . 8 j 

to be determined in every individ nee Pp § greater part 7 , 
Assume that Wine of Cardui « tains mel Wi y te Wi or , : pee 

“A it carame is 1 (ar el is burt sugar The sus t i I t i ‘ ted y 

ed until it has burnt to cer egr i gotten | t we 4 >: : 

rn Bt 2 er ct 


stin 
y used as coloring matter ar were 
USE Al I l ! . 
: i | 
W f Card contaitr per It is it ‘ ‘ ‘ I 
n three r tour t es lay iW 10S€ r r ‘ ‘ i 
ling t 18 dro f pur I H 
ct of these dose f al nf i \ Ir At I 
\\ t is it, doctor A I I ‘ the « . : I 
effect of the al P © 
Would that action | f any benefit wv ever to t 
rtainly would not tend ‘ t I ae , : 
lers It might 1 the I ent ‘ better i ft 
no vive ¢ [ , re ; | \ ‘ . - ” . 
prove the « tior i rse t ( 
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re t r ! N Wir ( I 
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] ‘ ‘ : +} , tT ‘ 
Ww nd ' t} i \ ¢ , ; } ‘ ; 
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e. So besides { the fi f 
\ t ‘ | be taKer s . c 
effect in this other indirect w by le y 
ent by aking e€ patient fe« ‘ bec r 
tter of fact, she has 1 ‘ re ed , . ™ 
j } , S 
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, | . 
t ld ted I t r word \\ 
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does the prescribing of these compare with the use of Wine of tising pages, and it found that that did not work out very 
A rhe first two preparations you mentioned were spirits often it was caught. 
ind spirits of orange These preparations are used prin It therefore found that job was too large for it to handle, 
| yr flavoring,: and in. very small amounts, and contain much therefore appointed a body of men who would make a special 
ileohol of course than 18 drops, because there are only 2 or of this subject of unofficial drugs and left the judgment of thes 
roj ised It is only un mparatively rare conditions that they and the investigation of them to this council. That was the occas 
in the 1 losa ’ ] ases of colic and things of 
] they are only used for The object into which it finally developed was not confined to 7 
be used while the coli URNAL at all, but to informing the profession in general as to w 
does not last more than : ild find out about the preparations that physicians were usin, 
Doctor, what is the book known as New and Nonofficial 
action of the alcohol that is there li ! That is an annual publication of this Council 
is a part of iction. Alcohol relieves colic There an h stry It contains the descriptions of the articles 
distinctions, one is that they are only used for a short time n accepted by this Council, investigated and found on 
is that they are.used in such small quantities. ) while 
next preparation you mentioned, I believe, was compound spirit What determines the admission of a preparation to this 
at is determined by whether the article complies with the 
that is right , T practically gin, and when it ] d and printed rules of the Council for the admission 


used with a full rea ’ it contains alcohol and it : 
conditions where alcohol plays a part in its action ‘ What is the object of those rules? A The object of those 
the next on A.—Tincture of cimici i ! the full truth, and nothing but the truth be told ab« 
that physicians are asked to use 
Are secret remedies admitted? A.—Secret reme 
that is to say, remedies the composition of which 


1 stomach | It again is used partly for the effect 
tha In other words, the alcohol there con 
he effect It is used in certain types of indigestion, and 


are not admitted; they are not admitted to this book 


types of indigestion, the a 101 helps as a sort of counter . 
Now, why is this restriction ma doctor A That restrict 


irritates, just like ; ment helps a little sprain 


: nad caus 10 yhvsici itl ul une stand y wreecrihe 
next mentioned A Wine of c ade be aus no physician, w ll under nding, prescril 


less < i yt about it mpositio 1 
physicians, mainly for its alcoholic stimu- : owe he can find e 0 tebe . — af he ca 
: : : find out about its composition, he lays himself, or rather he lays 

of alcohol just like a form of wine, 

ae patient open to numerous dangers. 

In the first place, he cannot use the drug itself intelligently, if 
; bed W does not know what it is. In the gecond place, he is apt to 

1 physician that ever prescribed — : very dangerous combinations if he does not know what is in the d: 

h ) y ‘ ) ) t 

he pending edition of the United He may add some drug to this mixture that he prescribes, that is 
article the mixture itself. He may thereby increase the dose He may incre 

he pending edition of the United it above the safe limits, or he may add strength to it—he 


the edition that is coming from the sé 


uses it partly for the alc« 


ing effect of the cocain that is iv 


mething to it, not knowing what is in it, that interferes one with t 
s coming from the press, yes sir. other and he does not get the desired effect in that case, without 
of nut galls, doctor. A.—Tincture of medicine being at all at fault. 
astringent in diarrhea. Of course it would only Then again it is a well known fact that quite a large number 
Furthermore, the very astringent that is there people have peculiar susceptibilities to drugs which a physician n 
beverage in larger doses than the ones that guard himself against—towards special drugs—that a physician 
If it were tried in a large dose it would inter be on his guard against. If he does not know what is in that mixtur 
stient’s bowe ind they would become so locked up, he cannot guard against them and he finds it very difficult to recogn 
The last prepa- them when they do occur. 
For those reasons—there are probably some others that don’t 
at the moment, but for those reasons amongst others 
physician should not really prescribe and certainly 
sked to prescribe medicines, without being able to find 
their composition In other words, he should not be asked 
ild preclude ise in larger amounts, except by prescribe secret remedies, and for that reason secret remedies are 1 
accepted by the Council 
to be a fact that panopepton contains O Does the Council admit remedies that are advertised? 
does Wine of Cardui How does the adn remedies that are advertised to the medical profession. 
compare with ’ use of Wine of not admit remedies that are advertised to the public direct. 
preparation It is prac V.—Why is this restriction made, doctor? A.—That restriction 
it contains made cause, in the experience of the Council, remedies that 
and that sor adverti are advertised to the public are very apt to be 


a very short time 
, was paregorik 
Paregoric contains alcohol, opium and camphor. Those 
constituents ntaims several others besides It is 


diarrhea, usu for the opium effect, and that very about 


ig convalescence, son mental, to do more harm altogether than they do good 

alcohol plays ; Therefore, in the interests of public health, the Council would 

, ‘ conditions, partiy as ¢ inclined to take that action, especially as it is dealing only with re 
lative and ar xhilaran Here again, the alco- dies should be used by physicians, and for those reasons that | 
element, when it is prescribed. It start to state, physicians should not, in the opinion of the Cou 
creeps in but it is considered, or shoul ? u l s generally that are advertised directly to the public I 
prescribed. Certainly it produ positive pa lay individual exceptions to that, but as a general rule, physici 

t use them or should not use them 

tincture of iron, quinin ‘ Doctor, are the actions of the Council compulsory on the p! 
ine of Cardui? A rhe elis ians A.—Oh, no The Council simply informs and in that w 

st other elixirs, contains about vises Whether its advice is taken, or whether its information 

quinin, iron and strychnin 1s a nsidered, that is really not the affair of the Council, and it has 
alcohol never would approximate ven neans of knowing what physicians, or whether any physiciat 
the 48 drops you are asking me ) r @ natter, (except by some physicians writing in) follow 
The alcohol per dose would be abou advi It certain!y has no means of compelling anyone to accept 

even if it had the desire. 


Does it « it h prevent its excessive use? A 


contain THE COUNCIL 


rhe strychnin us { \ Y ar h uasons of the Council as 
out in the rule then 
COUNCIL MACY AND CHEMISTRY ‘ I xpl ‘ the rules the ouncil 
a member of the Counci ‘ ua copy of those rules? A Yes, I have 
Medical Association? « ‘ i u produce it? (Pamphlet produced by witness.) 
it, doctor? A The mention of the direct advertising, and t 
incil A.—The Council v at medies (with some exceptions) that are directly advertis 
n Medical Association, I t li are not admitted by the Council, stated in ile 3 
y, with the purpose of investigati l The reasons for this are stated the explanations 
physicians, particularly I in - ule 3 h I have here 
the official drugs and of infort g ill 1 ist read this, doctor, that , th a be 
could find out about these drug i ion Rule 3. A Shall I read u 
Council on Pharmacy and ( n xplanation, or will you take the rule it 
n about the drugs that are I ( Yes, so as to get it in the recs A (Reading 
lrugs, rather—that is the « Direct advertising No article that is advertise to the 
prescribed or offered to be pre accepted or retained; but this rule shall 
germicides and antiseptics— 
this foundation, doctor? A.—. ough You are not reading the 
foundation of the Council iS i you A Yes 
American Medical Association ‘ v0 Isn’t Rule 3 “Direct advertising, lay advertising?’ 
the remedies that sought advertising space in I that what I am reading 
AMERICAN Mepicat ASSOCIATION, QO.—Are you reading the rule? A I am reading 
Tne Journat tried to pass judgment itself on the official rules F iding the rules Perhaps 3 


rous preparations that are submitted to its adv the explanation 
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pharmacists, doctors, 
classification 


lly 


medicine, 

other 
would practic 
the medic 
pharm 


eld of 
Is there any 
should think they 
are sent by 
dical organizations medical associations, 
| associations and the Government 
Department of Agriculture also has 


represents 
id pharmac 


uld you say? 4 I 


except 
come 
bodies, 
iceutical 
Medical 
represen 


are elected from delegates that 
and 
pharmaceuti by 
d I think the 
pharn 


utic¢ il schools 

the Government and 
both are represented in that body? 
Navy Departments I think hey are 
| nization that nds delegates 


lth Department of 


org 


those dele gates vote 


reference to chem 
f delegates I « 
convention, 
medic il 


Committee 


lacopeia there w 


elections and elections 
the new 
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Revision 
i new 
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by representatives of 
I think it 35 and 
Convention? 
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organi 


represent 
medical 
15 


A.—That was 


was 
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Pharmacopeial 


meet every ten years and revise the Pharmacopeia, don't 


A.—Yes 
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they 
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elected and 


the we 


10on Committee 1s 


before 
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works for five 
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is going 
‘ And in 
and Nonofficial 
ippotintees pat 
protessions 
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sheets are sent 
seen 
have 


all. 


EARLY | DRUGS 


How did medicines come to be d in the beginning? 
come to be used in the beginning? 

Was it the of 
weeds herbs for certain 
give you any definite knowledge 
reason from what the probabilities are. 

A.—From the probabilities « 


the 
Yes 


used 


treatments, people 
conditions? A.—Of « 
about those back times 


not result home 


ntry and 
cannot 
only 
O I mean, from 
happened in the prehistoric times. 
Q.—You know about Hippocrates? 
used before Hippocrates no doubt 
O Coming down to this 
duced first as having been used in families 
and getting the bark of a tree? A.—That is 
it came to their attention, ° 
And after extensive that way, it 
wasn’t it? A.—Of course I do not 
Mr. Hough. 
You do not know 
might have been 
about it. I don’t 
I have never heard a 
And your reading of the history of 
yu anything about it? A.—About 
Yes, about how it was introduced 
read the history of it. 
Well, that was the way it 
first mention I saw of it in 


your reading? 


A.—Well, I guess they 

prunifolium was ir 
the country goin, 
way I think in w 


viburnum 
in 
the 


country, 


up by pl 


extensive 


was taken 


use ta 
know 1 


i) 
cians, 10W 


used it at first 


man 


families 
locality, 


how extensively 
used in 
know It might 

Statement otf 


migl 
very 


just one one 


have been used 
that 

medication and drugs 
what, viburnum? 


in medicine. 


ive 
was it 


the 


introduced, 
literature, was 


was 
the in 
thereabouts 
J Scofield 
Was in the year 
is a little 
domestic 


A little louder, doctor 
1850 or thereabouts, 
ny mind—there 


families 


work or 
Staten 

that I 
there oh, an 
then a paper by Phare 
ver, that it was intr 
through its 
practicing, 


where, in a 
occurs | 
Then 


were 


hazy in 
practice, I 
any great notoriety. 
in the 15 
was rejected, but he, 
that he learned of it 


families he was 


lheve—it 
used in 

not obtain 

ir paper 

Phat 

that 

families; around 
Mississippi if I not mistaken 
ifterwards, for ten years, 
there came a group of 
reading, as to the history 
luus benedictus was introduced into the 
not? A I should imagine 
when there is 


in 
Then 


mean 


next years and 


howe tates 
use | 


being 
some 


way, 
in 
am 


where village 


about 


gathere 


appeared 
what I 


further 
That 
introduction 
practice 
in 
not any 


nothing 


Then 
then 
from my 

} ( 


ana papers 1s 
ot m¢ 


some § 


are 
way, was it 
goes back to a te 


the same 
The history 


in 
literat 
Dr. Sollmann was then questioned in detail concerning 
literature on carduus benedictus. The first mention of | 
which he had found in connection with uterine diseases 
that of Cooper 1849. He did not remember reading 
Schroeder in 1693. He did read Sammon’s “Herbal” in 1 
Out of forty-eight papers read since 1650, he found reference 


\ 


in 
711 


to uterine diseases in four. 
He testified that both 
prunifolium are used as a tea. 


carduus benedictus and viburnum 


drug 
any 


That is, the virtues of the 
W hatever there were, if 

And therefore water woul 
prunifolium 


originally was 
such virtues, the 


virtues 
which v 


1 If it 


would extr 


extract 
to 
water, 


supposed 
any use of hot the 


addition of alcohol help action in 


Mr. Hough? 


extractives iny 


-It 


Then, does the 
A.—Of what, 
Of the 
im prunifolium? 
are 


herb, such benedictus 


all } upon what the ac 


ot 

viburn A.- depends 
constituents, if 

QO Without 
tic that water 
cinal, does the 
in that extraction 
I ha not granted, that 


any, 
reference to they 
alone extracts all that 
addition of any ulcohol 
A.—You asl there to 

there activity 


the 
known 
ot 

assumption 


to present 


proj 


are, starting with 


was 


what 
originally 
assist the action the water 
me ike an ul 
ve was any known be 
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were made? tibbling about a word there, Mr. Hough, which 
Well, I read a p n context It is the way in which a word is 
original or h i u he same word in different ways 
ve been some four or 4 You mean when you testified on the stand, you meant 
I do not know how accu- t, and when you wrote the book, you meant the actior 
paper may be. The recol- wrote the book here, I meant the effect in the sense 
d it yesterday. I was not trying there to make a sp: 
usions or not, it wa t lift » between the action and the effect, I was not trying 
been determined there t! nak hat difference clear, and that paragraph explains itself, if 
is the effect a 1 will ad the whole paragraph, and the one following it. 
I would not sa ) will read further from the paragraph. A.—You should 
at the beginning if you wish to get the meaning of that paragrap! 
was it? A y recol i re general con- ! begin in the middle. 
that when used in ! ) re particular 2rug that n going to read the next llowing paragraph 
irking with (which may; may n have been cactus)— t rea the first paragraph under the heading, “Effect 
may or may not have en cactus? « ir, th in ; A As it says— 


¢ 


next paragraph says, “The differences 
been cactus that you used here le, 1antitative rather than qualitative.” A { 
was identified by competent botanists (Reading.) “Since drugs are in practice employed most « 
nithsonian Institution, I believe it was, their action under those litions is of the 
i very serious onc, because there has mn rtar é a ge neral rule it 1s possible to expl in and eV 
the botany of cactus, a very great dict the action of drugs in disease from their action on normal] 
deserve any consideration unless wer I actual test must always be made Animal expe 
as the one that is supposed to be re ¢ jut limited value in this connection and we are forced 
1 medicine mait observation of patients.” A Yes, of course, that 
Was that lef . n ‘ that evident, the reason for that. If we are going to see the effect 
experiment? « J that al lrug 1 disease, we must have that particular disease before us 
Have you ; ) I that in Berlin they would no VW [. J. Scofield:—Read further there, read the whole paragr 
he as accurate on that subject as in this country in the Pharma 
Institute of Berlin? Phat migh isily be the case. There could not } Hi / Q.—You say this was written ten years ago? 
have been the great confusion that exists in that as we know ver d vas written ten years ago, 
where the product has been more extensively employed. 1 your preface, don’t you say that this has all been rewrit 
All you ‘ iy is that you disagree with the conclusion cr y« n years ago it was rewritten 
A Oh, yes, I recall the work It did not sa i In the 1914 edition, don’t it say it has all been rewritten for 
any therapeutic usefulness directly. That questi ‘ edition? A.—That title page there was absolutely a « 


not touched in that piece of work at all urpri yn I may state as a matter of fact, that this book 


t 


Did it say that it had any action on the lower animals? . ut revised or rewritten, or to my knowledge altered except 
very large doses it did produce a result on the animals, but as I tle page, since the year 1906. When I started to revise it I f 
lained yesterday, that does not necessarily signify that the drug has the subject at that time had so much advanced that I could 
therapeutic usefulness. 7 isily write an entirely new book, which is now in press, than to re 

Rice Sk diane dhines deat 26 een have setae ectios on the heme i That is the reason why there has been no revision since 

n adequate doses and so forth re T recall time, and this title page was put in there without my consent, 
on the part of the Council, without my knowledge, and when I saw it here a few weeks 
was a complete surprise to me 


cactus 


you used enormous dos¢ you got 


recollection on that is not clear, but that Well, doctor, your book has a number of other mistakes 
ve you discovered them in the new edition you are now worki: 
eNAL OF THE Amentcan Mepica. Asso Lv u discovered that there are a number of other n 


but if you have Tune Jour 914 ition ? A—lI should not be surprised but 


identity it, 
what it said, but I could not from my u 1 number of mistakes, but as I say 
whether what sou cond ie what ( can hardly hear you. If you please, will you 
: cannot move the chair, Mr. Hough, it is nailed down. 
aid that it was absolutely inert on 2 Well, I will move forward then. A.—I rewrote it, and the: 
nd times the amount of the dose on a I would not be able to tell you whether I have corrected the 1 
they did icular mistakes that I made in this, or did not; I hope so 
Who wrote the statement that it had been 
DR. SOLLMANN’S BOOK and entirely rewritten for the 1914 edition 1 
ee ee c Who did state that in your book ’ That 
y of de luctions based on experiments on animals, what did you ce 1906, Mr. Hough . . 
nean in your book, 1914 edition, under the head of “Effect of Drugs And it don’t refer 4 i914? A N 
in Disease,” when you said, “Animal experiment re of but limited © Well, what about the young doct 
value in this connection.” A.—If you will read the remainder these things in the book They are misled, 


O.—(Reading): “And we are to rely mainly on ol have not been misled by my fault, Mr. Hough 


but that very likely is wha 


octor, in view of what you have testified to 


servation - 
7 rue Court:—It is perfectly obvious that they 


of patients.’ 
Mr. T. J. S Cc What page is f — 
| st | . Witness It is very strange what liberties publishers 
/ gh at 1s page 
I ! y take 
tn ‘ ] a hat 0 yaragrapt | explair . 
Witness you will read t whole paragraph it will explain a 


ill o gi ou a Thane anation was written ‘ “) . can 
I will try to give y n offhand explanati It " itt acltten te ‘Gan? iAn~iie Chet ene 


f | | | oo ever consulting me, or telling me about 
Is it a fact that animal experiments ; f but limited value in | om ia ie ek 


ce 


irs ago, and agrees exactly with what I said yesterday. 


tablishing the effect of dr in disease? .« That is what I said Not rewritten, but in writing this new book 


ritten this a!ll again? A Yes, sir 
the action, as I «plain terday (drawing that distinction) Well 


different, and would ve to be determined by the direct 
trial, and that is why one could n tell from the fact that t 
d an yn animals, th ould be a useful drug I thought I ~ . 
] id at mye n animals, that ‘ ‘ g £ as a synonym that got confused. I will be glad to have you 
explaines ha I ittention to it 
o1 fie ssterday tha } iction of drugs is the same, = : 
nes \ 4 — os ~ , Bs; a, lrug O.—I have a memorandum of it. A. vill be glad to have 
t the ettec may ye « ere A. s 
‘ _ . I will be sure to check them up. 
( Well, now, you state in your book “The action of drugs is not y I think th ag my = 
. ’ _ es a s iport:s ° 
e same in health and disease.”’ A. Exactly. It does not contradict * vi ie y hel ; . ' i , 
is it may seem, and, if you read that whole paragraph, it = =~ cs, Beip along the new edition 
The Witness:—Of course that might not apply, 
will be out of print when the get 


is showing that here I used the term ‘ 
least Did you say I misquoted the 


terday, too, Mr. Hough Th he effects in disease, as distinguished 


in doing that, did you find that in imb f ices 
misquoted the pharmacopeia? A.—I do not recall cept 
ce of that, and then it was not a quotation of the pharmacop: 


ction” rather 
one often does. One often says that a drug has suc 
effect of course, and the drug has no effect. It has an 


, ; you tly? 
it action produces an effect. Vice versa if one is not OS Corecess 


ilraw the distinction between the two things, one often says I beg pardon A.—Did you say I misquoted the pharmacope 
when » means “effect.” If you will read this paragraph \ Yes, in the origin of plants, and in the percentages, the am 
way through it will show. I happened to look it up last night. I would like to see that 
Doctor, here is your book Read the paragraph . Well, for instance, on page 103 you have your book We 
1e finish ‘ 1 like to look at the book, while go over mistakes? 
not any right to take the witness now We Tne Court:—Mr. Hough, is the b on trial her« 
: Vr. Hough No, but the witness’ iracy is 
have got the witness long enough to see that Tue Court:—He admits that he has. made ! mistakes in t 
book 
ugh Q yesterday that the action of the drug Mr. Hough: Q.—Doctor, in these pharmacologic tests which y¢ 
same, didn’t 1 I said that the action of the drugs made, the greatest accuracy is required, isn’t it? A.—The greatest t! 
same is obtainable, Mr. Hough. 
Now, in your book . you say that the action of drugs is Q.—And if you make a little mistake, even of a F percentage, 
ays the same in * health? A.—Yes, and you are or the fraction of 1 per cent. in one case, it may make a totally 
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whether as a scientific general proposition I could exactly agree with 
that, but I think I can agree with what you mean by the proposition. 
That is to say 

Q.—In general? A.—That most of the actions of the drug might 
be removed by another one It is hard to conceive of one drug 
absolutely removing every action of another drug, but for practical 
purposes I am willing to grant that you may make that assumption. 


SYNERGISM 


Q.—That is the basis of what you call synergistic action? A.—Yes. 
Of course, as I explained yesterday, the extent of that is comparatively 
unknown, and one has no right to assume anything of that kind, 
unless it has been shown 

Q.—You mean about the synergistic action, or the incompatibility? 
A.—About what you call incompatibility there. 

Mr. T. J. Scofield Will you talk a little more distinctly, I want 
the jury and everybody to hear you 

Mr. Hough:—Has there been any experimentation to determine the 


synergistic action of drugs? A.—Oh, yes. 

Q.—That is, more than has been carried on to determine the thera 
peutic incompatibility? A.—You don’t mean these particular two 
drugs. You mean drugs in general? 

Q.—Yes A.—Of course the experiments that were made along 
were made ‘so that they would show either synergistic or 
action, what we call—well, never mind the term Of 
they could show either—the 


those lines 
antagonistic 
course they have been made so that 
experiments would show either one. I think 


instances have been found of the synergistic 


direction of the same 
on the whole, more 
tion than what you call therapeutic incompatibility. 
QO Now, the synergistic action is best where the two drugs are gen 
indicated for substantially the same conditions. Isn’t that so? 
= 


erally 
A.—You mean, it is most pronounced, or you would employ 
what do you mean, “it is best?” 

Vv Well, most effective, or possibly most pronounced. a You 
are using the term synergistic action-—or we are using it tor producing 
in action greater than would be produced by either drug alone in the 
same direction 

Q.—The sum total of the two drugs. A.—Yes. Of course the 
answer to that question follows from the question. You may get a 
synergistic action of those two drugs that act in the same direction. 
If they act in opposite directions, then of course you would not get a 
synergistic action. 

QO.—It goes without 
for the same condition. A.—Yes, sir. 

Q.—And according to the writing on carduus benedictus in some 
of the authorities, they were indicated—carduus benedictus was said 
to be good for the same thing that viburnum prunifolium was good 
for? A.—I don’t believe I could agree to that. With all my read 
ing on the subject I have not found a very clear idea as to the exact 
condition for which either of those drugs were indicated, and there 
fore I could not say really whether they were indicated for the same 


saying that the two drugs should be indicated 


condition. 

Q.—Well, suppose we use words. They were said to be good for 
menstrual disturbances. Those words were used, were they not? 
A.—Yes. 

Q.—And said to be good for womb trouble. Those words were 
used, were they not? A.—yYes, sir. Shall we start on one of these, 
or do you want to give me the whole list? 

I am talking about carduus benedictus. A.—Very well. 

-And it was good for inflammation of the womb? A.—Yes, sir. 
And it was good for— 

Walker:—He answered with a nod. 

The Witness Yes, sir. 

Mr. Hough So that in a general way and in that sense the litera- 
ture recommends it fer the same thing that the literature recommends 
viburnum prunifolium for, without reference to whether they have 

y action or not in your opinion, or in anybody’s else opinion? 
A.—Yes 

Q.—They do, don’t they? A.—I think we make some very broad 
assumptions in that, in assuming that they are recommended for the same 
thing. They recommend it, you might just as well say—you might just 
as well say that a drug is recommended for a headache to tilustrate 
ind give you an example that is sufficiently broad. 

Q.—Well, maybe I can make it plainer. The same words are used 

the book— 

J. Scoficeld:—I did not understand that answer. Please 


answer was then read.) 

J. Scofield:—Now what else, let him finish. 

Hough That was not responsive anyway. 

Court:—Go ahead, Mr. Hough. 

Hough O.—The carduus benedictus, to go back to words again 

is used or recommended in books or said to be good in books, 
ks that you read, for menstrual disturbances of women? 


for womb troubles? A.—Yes. 

Q.—And_ viburnum prunifolium is said also to be good for those 
same things, isn’t it? A.—yYes, I assume that. 

Q.—Now this synergistic action that I referred to would mean 
that when one was added to the other the combined effect was more 
than the addition of the co-efficient would it not? A.—I get the 
idea, yes 

Q.—That is true, isn’t it? A.—That is the definition. 

Q.—That is what is meant by synergistic? A.—I accept your defini 
tion. I think it is a very good one 

Q.—Now that condition is usually true with reference to two drugs 
that are mentioned for the same thing. You say of course they must 
be mentioned for the same thing? A.—That have the same kind of 
action. You are mentioning, for instance, the menstrual disorders. 
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One thing may act on menstrual disorders, using the broad tern 
are using, in the one direction, and the other might act in an 


site direction. Those two things would not be synergistic, they wi 


be antagonistic. 


Dr 
rt 


Q.—You mean they produce the same results by different means, 


that what you mean? A.—No 
Q.—You mean that, to be synergistic, they must produce the 
results by similar actions, similar properties? A.—Something of 


kind 


Q.—If they produce the same results, but by dissimilar action, 


would say then it is not synergistic? A.—They might still be 
ergistic in a sense. It depends—it must be an action in the 


s 


t 


A 


direction, however, or it becomes, by your very definition, an antagonis: 


Q.—Now, have you ever made any experiments for the purpx 


determining what would be the synergistic action of 6 grains 


iburnum prunifolium to 30 grains of carduus benedictus t 
ounce? A.—Before you add something you must have some 


add Now my experiments showed that you did not have 


t from the viburnum prunifolium, and you did not have 


So you have made no experiments of that kind? A.—No 


Then that is all that is necessary. Have you ever heard 
any other experiment— A.—May I explain why I did not make the 


Mr. Hough? May I explain why I did not make them? 

Mr. Hough:—One moment. Did I say 6 to 30? 

The Reporter:—Yes. : 

Mr. Hough:—Well, that should be 60. 

The Witness:—All the same. Now may I explain why I di 
make them? 


1 


Q.—Well, as you have not made them, that is all that is necess 
Doctor, carduus benedictus is one of the highest priced drugs import 


into this country, isn’t it? A.—Carduus benedictus? 

Q.—Yes, highest priced? A.—Why not according to what I 
been told about it; I do not have any direct personal knowledge 

Q.—Haven’t you read the report of the Department of Agric 
as to drugs, weeds and herbs, used in medicine? A.—I read 
quite a while ago. 

Q.—Didn’t that state that it was more expensive than digi 
A.—That I could not tell you, but that still would not make 
of the highest priced drugs imported into this country 


‘ 
t 


it 


} 


Q.—I don’t mean highest priced drugs; an herbs, used 


drugs. A.—Herbs used as drugs? 

Q.—Yes. A.—If you use the term “herb” technically, which 
prises only relatively a small number of drugs, that may be tru 
| - 7 F 
all I know. If you mean crude drugs, plant drugs, that 
would not be true. 


Q.—It is more expensive than digitalis, which is fox glove, isn’ 
A.—I could not say whether it was or not It depends of 


on the quality of the digitalis leaves I know we have paid 
high prices for some good quality digitalis leaves, and I doubt 


{ 


c 


t 


l 


i 


! 


ver 


much whether the other would come within a small fraction 


that price. 
EFFECTS ON ANIMALS AND MAN 


. . 
Mr. Hough:—Doctor, how many drugs, if you know, have an im 
tant or positive effect on man, which do not have the same effect 


animals? A.—The same effect, Mr Hough? No, I would not 
I would not say off-hand that there are any That is a pretty 


sort of question, without having any particular instance in mind 


I 


Say 


Q.—Then let me put it more concretely. Potassium iodid has 


action on a dog? A.—QOh, yes, it has, Mr. Hough 


Q.—In what way given? A.—Given in any shape or manner wl 


soever 
Q.—Has that been tested on a dog? A.—Yes 


Q.—In what way was it tested? A.—It causes—for instance, 


know—I made some experiments myself in that direction, and 


experiments have been pubfished a long time ago; when it is inject 
by stomach tube, it produces, in adequate doses, a pleural effusi 


accumulation of fluid in the pleural cavity, over the lungs. That 


one effect in particular that I know has been produced. 


O.—Well, that is used for gumma in men, is it not? A.—yYes, 


certain syphilitic lesions. 
Q.—Now, does the experiment on the dog indicate such use 


or 


man? A I don’t believe, Mr. Hough, that you would simply, fr 


watching that action, think of its—of using it in gumma on man 


I believe that it tends to explain the mechanism of the action on 1 


Do you wish some other instance of its action on animals, Mr. H 
OQ Does that explain its effect on gumma? A.—On gumma 
O.—Yes. A.—I would not say off-hand that the experiments 


B 


1 


t 


I have in mind explain it. They might have some bearing upon 


But they explain its therapeutic use, if you desire that 
O.—Is it not a fact that rabbits may be fed for weeks on 
donna without showing any symptoms at all? A.—No, I wouk 
say that, Mr. Hough—without showing any symptoms at all. 
Q.—What would you say on that? A.—They would get a di 
of the— 
O.—Let me put it this way—I withdraw that question. How 


may rabbits be fed on belladonna leaves without showing any 


I 
} 
I 


a 


toms? A.—That depends upon the dosage, how much they w 


cat, etc 
¢ Are you familiar with Cushny’s statement on the sul 


Vy 


c 


A I may have read it a long time ago. I have not read Cushr 


book since—in general since a long time ago, and not on that 
ject, I know. 

Q.—Is there anything in your book on the subject? A.—There 
be. Not as you put the question, Mr. Hough. The statement, 


would think it was in my book—I have not looked it up recently 


would be to the effect—at least that would be the intention 
though I don’t recall the wording—that animals can be fed on 


ci 


I 
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—rabhits, 3 re speaking of, and fed on belladont W ‘MN en, I \ : 
exclusively, and raise litters of young even, on that ordi y I é 4 
' onous diet, and yet remain alive It does not show—it does not ( Yes al Emet nd thart n the fir [ e, I 8 : 
ean that there is no effect upon ther There is a quite distinct give those |! r I 1 ] r ! r g I y 
effect on them; and the reason why it has 1 effect is—I mean no have given by 1 , Ther large t I eet this ; 
fatal effect—is also quite interesting, that is known to a certain extent ofi-! i, but if y g t f rus I ght 1 bee ‘ t 
that I could explain, if you desire. I have used B t w i fi t t chor out the ge 
O.—They use it as a food—the rabbits use it then as a fo mbet f r ff-har t t ell l 
A You give it to them as a food, and make them se it I don't nd tl e I have not It 
k they would spontaneously use it that way ( There . rugs Reed. ae : , nstte 7 
( Well, do they object to using it as a food? 1.—According t onditions in the fe e pels wit t ting re the : 
- recollection, I don’t exactly know I suppose, since they can be ‘ terus t ] That | he 
live on it, they would have no very ser bjection t it n the 
: I mean they don’t show aversion t 1—I don’t know, ( Diseased conditior » 4 f c f ‘ t 4 
M Hough, at first, whether they do or not, Lut evidently, event y A Directly on t ‘ i 
eat it. J W it ‘ t i t fe 
-How much is the dose for man, of be lonna leaves? A.—Ot n the ; 
nna leave | a taker thr the 1 ' Wy 
Yes A I could not give you that off nd, Mr. Houg! I Through the 
imagine possibly something hke 2 or 3 grains ( The w e taker r c the + th? A M t of 
Is it not just 1 grain i It might be 1 grai: Of cour ' 
sage of those things v oO sor r I r | 
employ larger doses and in some maller But it might ts best ke P 1 I ‘ 
well 1 grain— st lant” is a little vague t M | ‘ if 1 ext 
—That is the average dose given in the pharmacopeia, is it not to me ' ty ear ‘ . ) 
I don’t remember; but if you state so, I will very willing I might } e t nswer 
your statement Well, I using wor ratur I 
Speaking of the pharmacopeia, when t! pharn peia—when \ " 1 understat e anne in ¢ — , / I . 
Pure Food Law was passed, there } be number of char | vy whether—!I 
pharmacopeia, didn’t there 1.—I don’t know a t that, Mr O.—Well. if n’t—if ther me ew ‘ 
| eh whether there had to be ny change in it or not That nor cir P thet + , 6 << iin . : 
re the time that I was connected with the phart opeia, I think n’t 1—Tt , 
( Well, but A.—In any way n the port ' ‘ Mr. H , 
O.—Haven’t you a copy of the revised edition of 1907 A Yes t] we . ‘ ng ¢ her : I . 
N when you mention it, I believe there id to be some little cor icfinite way, ge it 3 . cht not You , 
ons, with a book of that size oct sele mor melee . 
there were more than 150 changes that had to | mad r you want to pr 
é nacopeia? A.—That, Mr. He is st ely a fair stat be lit é ‘ 
situation. That is to say, the same had ( I ead — I 
‘ quite a number of times The real if you 1 there , , . P ting 
t the number of times that the same statement is re ed . » = ¥ , om the , 
so many I have no personal knowledge of it. Now take t onl s : : , : 
er of change und they would be nsiderably less I ave ( and wher ” ; ’ we sik . 
e idea of hearing Professor Remington s it was small, twenty oa aiven best through @ ee lida P ly 
thirty; but I might be mistaken My recollection is vague nals anne thee 0 le tg eg Ee 
But whatever the number was, they were led in ‘ octen 4 ; ; > Ball 
pamphlet that was sent out, after they wert t y t nem an tan Mr H 
ttee, to those who already had the pharm: hich l 
e out two or three years previous? ! I do not know bout . Suppose y ve re | 
Mr. Hough. I had several copies of the pharmacopeia, and I d a a os ates : on-iggasp : 
not remember of receiving a pamphlet. It might have been sent I — — was = senctues : . a , ‘ rr 
do not remember, at least Sh taste : I v 
Q.—Then they were all embodied in a reprint and revision of tl nitin, mor ne sry . RO eee 
Pharmacopeia of 1907? A.—So I believe; or some such year; I . cs, cascar : eens were not ' Pot 
not know the year of tar s 
( And these changes were necessitated by the passage of the Food ‘ Alc 
Drugs Act? A.—That was the occasion for them at least; but by v ( te 
Mr. Hough, I could not give you any information of any v q about 97 per cent ! per 
that subject, because I was not at all connected with it ( Volatile matter i Yes 
‘ Can you think of any other drugs or substances which have ( The nonv t resid pt ré t ! of veget e « 
pronounced or lethal effect on man, which have no such effect n tives This had bitter te nd gave very faint re 
e lower animals? A.—I have not thought of one yet, Mr. Hough kaloids The « f | 
Y have not given me an instance, and I have not tl ght of any ppreciable me efte | 1 I S 
If you should inject me castor oil into the buttocks fa quantities of r ere | \ ‘ 
dog, what effect would it have vl I have not the slightest ide als was present ( 3 st i that repor t the 
QO.—It would not have any effect at all, v Id it? i I do not or drugs were Ir ‘ ew ‘ 
} v n’t th slightest } 
know. I have ——— Mr. T. J. Scoficld:—If the Court please, I object to t] 


Mr. T. J. Scoficld:—Your Honor, we have been very question. If he wants to ask him the questior r ack } 
patient here in listening to a lot of interrogations that are 4 question based on the chemical analysis, let him read it all, 
not suggested by the examination in chief at all, or by any- and not a part of it, and omit some of it 
thing that was brought out in the examination in chief. Mr. Hough I have omitted only the comments. I have 


i rougn i t i t 
THe Court: I did not hear the question, Mr. Scofield stated the facts 
Vr. T. J. Scofield: —He wants to know what would be the “- ae al 
effect if you inject castor oil into the buttocks of a dog tate what the ingredients were, from w that ev 


[He Court:—He may answer. er 


Vr. Hough:—I want to take issue with Brother Scofield’s W S 
. ‘ hat 1s t : t ng ‘ y 
statement that it is not material to anything brought out on . ve a a ee ee hime > de 


direct examination. It is directly in point, in view of the oar dal “ f. seal Rep rn e™egpedten 
witness’ statements on direct examination. present ther y 
Mr. T. J Scofield: —From no standpoint is it material present ‘ ree 


Tue Court :—He may answer: ae ig neo . 
To which ruling of the Court, the defendants, etc., excepted ; And that w rr le 
Mr. Hough QO.—Well now, then, that would not prove, if that still 1m there: I 
had no effect, that castor oil would not be good in a man, would it exclude 1 Stating 
in a human? reparation, that I mk . 
Mr. T. J. Scofield:—The injection in the buttocks, Mr. Houg!l ( Now, whet rs ' t W 7 
Mr. Hough Yes: but I will let him inject it into any other part card s benedict r rt rur ! W 
of the anatomy of the dog that he likes—for the purpose of answer lear that M rst ‘ t at 
ing the question rticle fr wl I take 
The Witness If I had my way, Mr. Hough, and I wanted ¢t | ( K \ mean t ' \ 
determine the effect of castor oil on a dog, I would naturally give it The Witt I 
by mouth, as the only way in which I would naturally think of giving Me | Ass t Phat t rst I 
it, that is, to act on the alimentary canal benedictus 
Mr. Hough Q.—Did you ever give any other medicines to a dog ' , 
by the mouth? A.—Oh, yes 5 Whereupon an urnment was taken until 2 o% k p. m, 


QO.—In testing them? A Yes. of the same da) May 10, 1916 





PROPAGANDA 


May 10, 1916, Afternoon 


TESTIMONY OF DR. TORALD SOLLMANN (continued) 


Dr. 


The 


Court met pursuant to adjournment. Sollmann 


resumed the stand for the defendants. 


FURTHER CROSS-EXAMINATION BY MR, HOUGH 

Dr. Sollmann testified that he first learned of the presence 
of carduus benedictus and viburnum prunifolium in Wine of 
Cardui when he read the article in THe JourNaL. He could 
not tell absolutely from that article that such were the con- 
tents, but the article suggested strongly that these substances 
were there. His next information on the subject came in a 
conversation with Mr. Scofield in which he heard the deposi- 
tion of Mrs. McElree. His next information on the subject 
came from reading the papers of the Chattanooga trial in 
which it was stated that it had been admitted for the purpose 
of that suit that there were contained in Wine of Cardui 
essential ingredients carduus benedictus and viburnum 
prunifolium in the combined quantity of 66 grains per ounce. 
His next information came in a letter from Dr. Leech in 
which the latter stated that he had prepared a synthetic 
formula corresponding in analysis to Wine of Cardui. 


as 


PREPARATIONS 


Doctor, uke a preparation out of 
material than those two, which would compare cxactly chemically with 
Wine of Cardui, and which did not contain any carduus benedictus or 
viburnum prunifolium? A.—By the of considerable skill, and 
having an analytical scheme such a thing might be 
more or less remotcly possible It all depends upon how many data you 
have if you can match it 

that on that account assumed 
things found in this synthetic 
fact that 
per cent 
per cent, 


Oo couldn’t you m syntheti other 


exercise 
exact in mind, 
before you can 
was asked 
which were 
Is it not a 
chiretta, with 20 
three and a half 
mall sunt of 
trace olf potassium 
product to the 
was subjected 
Wouldn’t the analytical re 
though, as a matter of fact, 
num prunifolium in it? A 
were that sumed the 
QO.—Gentian and chiretta 
Q.—Chiretta. A.—Oh, 
ugh? 
)—The 
ratory 


see rhe hypothetical question 
the presence of 
formula A and in no 
could extract a mixture gentian and 
alcohol in your product, yielding three to 
residue when extracted, then adding a 
oxalates, a trace of valerianic of alk ii, 
ite, of citrates, malates; and then subject this 
lical Wine of Cardui 
laboratory Medical Association 
for Wine of Cardui, 
benedictus or vibur 
ask a question, what the two drugs 


mit certain 


other. 
Vv one ot 
ot 


am acid, i trace 
nitr 
same cher 


in the 


which 
American 


examination to 
of the 
sults be the 
there was 


May I 


Same as 
no carduus 
you a re 

(Gentian 
Correspondir which Mr. 


yes. analysis, 


that tified to, tl 

the American Medical 

question right, Mr. Hough, as I believe the ve! ve 

fied to in regard to that 

Well, comp it 

you were to compare 
Hough, not in all 

not all the 

it was asked of me 

} Now, 

that 

what 


one 
of 


was te made in 
want to 


ral analy 


’ 


ire with the one that was read you here, with 


the synthetic medicir 1 I don’t believ 
respects, that you 
that question 


Mr 


ime, but 


possibly in respects 


in respect were int led in the 


in what it differ? 


not know as I could 


respect 
And I 
it would differ. I 
all You h 

to it now, and those particular things you 
you would, 
gS T hat, l 
irse, 


would have 
definitely 

is inconceivable to m« 
Ided certain particular 
might possibly—I don’t 
igree in those particular 
you strike on such a thing accidentally 
entirely different question ut I am granting 
in spect but that you also h 
all other re 


vicw question 

respects 
would agree in respects 
but you might possibly make it 
owever, could 
cot 


ight 1 
in 


is an 


your ike it agree 
spects, mak agree it 
I cannot possibly conceive 
Then, because the che 
A and the Wine of ( 
essarily fe that Forn A was ma 
ne of Cardui 


was made of? A It would 
ws of probability 


ving 


it agre« those re the pects, 


two—that 
identical, it 


the 

he 
the 
follow 


of 


ippeared to 


mical analysis 1S 


irdul “ 


llow de ot same ingredients 


t Wi 

the 

) Well, 
it 


as necessarily 
admit, Mr. Hough 
haven't you, that it would be possible 


something else? A.—It would be possible, but 


have said, 


out 


you just 
made 
ve inconceivable 

inconceivable? A 
out ot 


with 


thing that 
it is perfectly possil 

the street, I might 
Now, theoretic 


solutely inconceivable 


how 


igh 


Now 


1s possil le 


it, coming 
find a 


that is possible 


hag 


across 


1" 
lily, 


street 
it 
bination 
ill of 
pr vniucts of 


hat I 


agreed 


ne way, possible t might on the first 
that in every respect 
the things that have been named 


the 


1s 
con 
with 
the the 


distillation, reaction 


the distillate; 
sible, in just 
the street 


» respects, that it would agree, is theoretically 
the 


and up a 


sible for me to now 
bag on the 


way it yu ! pos 


million Il yin a 
Well, nceivable > 
the 
terms or words 


instead of 
like c 


whatever 


probable, don't 
inalogy is fairly 
apply to it 


you mean 
Sut the 


put 
you 


you 
per 
-that is 


terms 


choice 
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0.—( 
product 
the 


think of any other method which a synt 
be made up which would analyze chemically the sa 
the Wine of Cardui, which was read to you 
A.—I could not say, Mr. Hough. By feeling aro 
try to construct such a formula, but I certainly could not 
what might be used. I do not know of anything that w 
cnicin-like residue, except the thistle that is all I k 
have heard about—that would give a residue of the cnicir 
characters which I understand I was asked to assume are 
in this mixture. 
¢ Don’t you think 
in your mind? 


You don’t? A. 


im you 
could 
ot 


trom 


inalysis in dir 


examination?’ 
might 
offhand 
give a 
ot or 


specics; 


discov 


of 
don’t 


the 


Suggestion 


think 


was 


s0, Mr. 


power 


No, I 


the contr 
Hough 


vO. 


4 


Sollmann was then asked concerning his compariso: 


of ¢ and straw to carduus 
dictus. 


mind 


vats marianus and carduus bet 
He stated that when he made this comparison he ha 

that an had attributed to cardu 
marianus on the basis of certain clinical observations whi 
action had not been determined in carduus benedictus. H 
had not read Shoemaker or Reel. 

The has not 
marianus determine 


in action been 


witness 
to 


made any experiments on cardu 


its medicinal value The witn 


could not tell the difference between cnicus marianus or cnicu 


The latter is mentioned in his book, which is a b 
reference. 


arvensis. 
of He is not personally acquainted with ever 
drug mentioned in the book. 

VU to 
marianus or 
that in my 


How did you happen 
or carduus 
I mentioned 
in domestic 


put in cnicus 
benédictus? A 
book, in a hi ot 
medicine, and that I considered 
therefore I did not particularly take 
ibout them. I think I said so in the book. 
Is that the you put viburnum prunifolium in 
you did not consider it of any particular value? A.—I 
things in just because I them of 
that in because I considered it of 
When you put viburnum prunifolium in this book, you thoug 

? A.—I doubted it 

A.—Yes. 


arvensis, and 
-I could 
bitters 
of 
much 


not put 
not 

that 
no 


tell y 
had 
part 
pains to 
reason the bo 
don't 
consider no particular value I 
yt put no particular value 
/ 
Vv slue 
O.—You doubted it? 
QO.—But you put it in as good 
uterine tonic and sedative, didn’t 
( Did you put it in 
Ilough, because I was what 
drugs were used for. lrugs I had personal exp 
with them, and I gave that; in the case 
that I had done the subject, or the 
it good drug, and then I stated so In the 
them in, and the reading had not particularly 
I had no particular—made no particular study of the 
because the literature was so unconvincing and not de 
made a of the uses which 
put, and qualified that, if by what I thought 
further And it was in that 
hat is, it had not been proven pharmacologically? 
been proven pharmacologically, yes 
You stated A.—Or clinically, 
ot been proven clinically, 
I would say that 
it, putting it in the book 
it if it necessary, 
was your 
are known wu 
to 


it was of some 
for menstrual 
you? 
uterine 


disturbances and as 
No 
lative A I 


information there 


as a se M: 
giving 


In the case of some « 


put it tn, 


about vari 
ence of other drugs, the read 


ing on work I studied convir 


was a ot rt 


I put 


cause 


case 
convir 


ture 


that case I simply 


, or 
Statement 
necessary, 


way— 


to it w 


about 


() 


It 


the 
that 


be If I k 


is practically v 


case m 


it 


is ty 


or rather 
ally, 
to the student 
No, Mr. Houg!l 


Just informati 


was Si 

wa 
written for 

sc 

whom? « Studs 


use 1s 


book a 
t 
lormation 
book 


beg 


nts and It 


practitioners 


your pardon? A.—lIt is a reference book, as well 


0k 

The witness was then questioned concerning his assun 
The witness stated that | 
question had asked him to assu 
He has heard of other experimet 
with the drugs mentioned all of which were negat 
the exception of experiment performed on 
of a virgin cat on which there was an action in lars 
like the toxic action of ergot 


in the hypothetic question. 
assumed what the 
regardless of his belief. 


one 
uteru 
doses 

The witness was then asked in detail concerning the expe 
ment He stated th 
the uterus removed from the body and sliced in strips, in 
to the action of the the 
woman’s abdomen. This would be dependent on t 
condition under which the uterus is kept. The witness di 
not know of any medicine which acts on the uterus throug 
the spinal cord. 


which he performed on the guinea-pig 


response drugs, 


in 


18 Same as utert 


a live 


The witness was again asked concerning his assumption 
the hypothetic question and he stated that he assumed t! 
that were submitted to him without 
thing else about the constituents. 

The 


cert 


actions assuming an 


witness stated in response to a question that und 


ain conditions alcohol in Wine of Cardui would 


mat 
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be medicine inadvisable in female troubles and this wou'd ' 
true as a general proposition ' I 
i aor, ( er Mr. H I 
lhe witness was asked to name pharmacopeial preparatio: ‘ 
of which a person could take such an amount as wot iT i é 
create intoxication. He me ned w kv and brandy, a l Mr. | 
: . I ‘ 
mople elixir. Taken in doses yrescribed in he narma 1 
} : ; 
he would not regard them as usually intoxicating although ' 


the might produce alcoholic eftects é 
\ 


A \ A | rt f T 
I not cohol a ft ! r 
Uy a certain per cent | p I ‘ M | | 
t t. nothing t ‘ with 1 I i 
H hing t | witl i N ’ 





I n’t re 1 that I did, Mr. H Ve ve 
What is it? A.—I don’t r tI 
Reading tr y< OK, | +14 
cen at me not here ‘ rT) 
| y even act 1 y brit ‘ ‘ l f 
eth greater than perhaps twe | 
I hear nothing about food aa 
I talking t wi r r a ‘ 
1 at lt £ W y : . 
per cent i I t , M H 
estion pplied t the N y I t 
I t there t per : King 
on digt n there s 
I was sking y ! t whe t : 
wi 1 be regarded un ertair t k r 
nd I nderstood t . 
g t wit it, that 1s, the t \ 
rrect t at es ft y ‘ 
Yow in what connector ind . ! 
nt {1—In the statem< th ; re 
Yes ! I t was 1 r rd t t 
1 it there . 
\ ly t it t per c¢ B I t f t 
, list ‘ ter ‘ curl lw 
I n the percentag et . “ 
. ething t a wit ‘ ott ‘ . ‘ \ 
me at ibout that nd I é c ‘ t 
‘ say you were not ked al t | t } : 
wi does t Ss ente ‘ ear R é , 1 
hol « perfectly re e « rate | ‘ . 
li ty} non-nitroger f ré Mr. " 
Y es ! Now, I 
b ee ‘ og , 7 I 
‘ t ted ‘ t r ’ ‘ c 
V f I pe : 
I s | ge f l I 
z I e 3 i que I k , M : 
; er ; ws teseeh : \ 
. read me paragraph t , f ) 
} ; t ‘ ce ’ A N I 
e1 ked ‘ \ : 
\ wer 
respor a , , nee 
* j ve ‘ p 
, N I w ask 
, ] j c Let 1 ] 
} ; N v« < I t t 
! k it is par t ente t I 
* ? ? 1 r wT I if i 
paragt roug ‘ I t 
n tl vear 1906 | nt . 
ent opit t e eff ‘ I ! A ¢ t 
j ‘ , th . 
\ \ \ said 190 ! \ 
pp y pres t gr i 
if it is r present , t t W 
y Tt ne ‘ . 
1 ( 9 t t < I 
the ‘ t ti ‘ 
) rst Mr. Houg!l s ‘ ‘ 
\\ ’ 
i.t WW — . . 
, j M hat , 
| B . I «k \" ii } > 
Ke ‘ ’ ' ; ‘ ! ! 
- r 
c | er! l t VA t 
I I vant y t give ‘ t N M , 
c . t read that whole parag I W 
ther iragray nec¢ t I 
’ pl t the bottor that page ; P oot nave } ’ 
I c “ get perfectly r pit t year 1 C t ‘ we ‘ 
esses perfectly y opinion in the \ r 1 Sul > . 
iy j Q It is st your oy n? Your opinior s ‘ \ 
' changed | It has not nged t ‘ 
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Sollmann had not made any revision of the book a 
ication which has been published. One revision is 1 


i not | i Now, Doctor, somet h 7 ou about your 
be giver } ] 7 ’ tio and excerpts have 
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ch as for insi 
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ylatilizes 


different 
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il that 
A Phe 
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mann was then questio1 neerning his illustra 


mn He stated that believes that 1t helped to 
ubject clear. He was als 
tered in self-limiting disea 


ping cough. He does not know that any one 


questioned as to the 


such as pneu 


t that the self-limiting disease should 
licines 
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ent acquain 
ich value 
t lay th: Oo 
BY . SCOFIELD . 2: 
J \ ynducts yund that it is 


ination, was shown that the statement conditions 


Sollmann’s book was copicd have stated 


¢ colchicum in r. m you be 
' n, that since S40 y 
pharmacopeia at that time and that there was a ~ = hago. 

take in the pharmacopeia, later corrected by an addendum luus benedict 
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i ve ré t! ¢ | 4 T } hie ( t 
~ e sort ot tering < I the exper 
' ' ] last ter nites r 
conducted nd trom y r k edge «dt < | 
of carduus benedictus in connection with the gi an FS A f ! 1 will 
experimentation which you have recently made, with the opinion of tt uch preventive measur 
four gentlemen, whoever they were, that carduu bene ' ’ . uit " a ay 
ght I of action on the ter orga! } ' ‘ 
‘ I c ( ne ! ’ 
“s hich y« have expr i here | I 
reteret ect that I re ll gave rt re ts Cros exan i ‘ ( 
‘ er ors They gav ‘ g t ‘ Vr [ igi | e¢ { 
ever ol ctions. On the other i, t e cor We marley RE op 
‘ gens of confusion with tl g car s cket As the . 
beer sed for menstrual disturbance t gr er r ss ¢ t * \\ . : 
_ then these ment s of the drug « tain ne C ! c : »* ’ ' 
retere 4 t any ‘ le t ‘ T | 4 i ‘ 4 
Iw 1 still think e drug , { ry ( , \ , | 
t is concerned The papers that tior I neg f lic Ai, ¥ red 1 
feel quite justified in neglect ng completely ’ I . P ’ ; 
ly T. J. Scofield If the Court please there was 1 thers 
question which I neglected to ask on the direct examinatio: a ae | l wall 
d I would like the privilege of asking it now | will take the quest ] 
HE COURT Cs ahead ihe WW } ss Will | 
Ur. T. J. Scofield It is not in the line of redirect exami- Phe temet 
tion | 
r. Hough I don’t object | ‘ the 
r. T. J. Scofield I was asking the Court for that infor é i , 
r. Hough Don’t you want to know whether | object or ‘ salad ‘ 
I eo] P 
PHe Court \s a matter of course, counsel consents proposition to pr 
r. T. J. Scofield All right 
1) r ] know what y re g lone toda t , 
heen d e during the tast r ber P the med 
I way of preventin ease I % t < I P t ‘ 
i general w f e | te - \ 
( I wish you w ld tell < ry wv t t t ¢ ' 
r. Hough I think that is irrelevant and immaterial , 
i? ? ) we Nave ; 
lHE Court It strikes me, Mr. Scofield, that u are opel ebay? ( 
it | 
g up a subject that will take the etter part of the time . > : 
| ‘ ‘ 4] 7 i] it ¢ ref t < 
ween now and the adjournment of « for e summ ‘ 
1 ‘ ectiol ut we ect t the 


o be discussed intelligent! 
rT. J. Scofield Your Honor will remember when the 


ng statement was made in this case—and | don’t wish ; 
eak in the presence of the jut , I 7 “Well 
fue Court No, no, but this question seems to me to hé« eayponad: : a 
very comprehensive question. If Dr. Sollmann tells all he NA — ; 
nows about that, we won't get through with this witness _ ay _ , 
week / , ’ V : 
r. T. J. Scofield:—1 am making my offer based upon what ‘ > ay vert 
Mr. Walker stated. reflecting upon the medical professior ro | r:—B td 
r. Hlough Mr. Walker never meant reflect the ubject matter as | Cr RacK 
edical protessio1 and | dor think he di he ; . : 
r. 1. J. Scofield Well, we will read it after a while rn ied. od : -— 
{ what rie () d Sa we ; . t 
, bY ¢ cc? All right ‘ 
r. T. J. Scofield I said to the court | that | 
ld at W or wie wi Id rie , I T ‘ s¢ T | 
ng every efiort to prevent dise { m I ‘ ( 
mount of money which they might erwise mak 
for the purposs f placing reat | , ’ 
ve should be placed that we mal ’ ng 
ru cr WI it is not ‘ é d anyw re t 
ot been ntested here : . 
i} COUR 1 recall distinct! Mr. Walker u te 
an lies . 
; ] j ‘5 f M | T | ‘ | T ree ‘ 
ggestiol The « t will reme er that when Dr. Webst 
pon the w 5 tand, a « | St i @ 
ation t certain a cle s, the $2,00% ] | : lu! - 
rH ll remember, by the America Med 1A Cla 
e col . e of ly | ere t ‘ , 
t ] Cla comes were reduces ] l é 
ct tha patent med ¢ ( er ( Amer 
. M 4 il As ‘4 at I T 1 pT l : Li A «al ‘ ‘ 
I ( against patent medicine and } ( :' 
I { nes. . 
, } That ha thing to « th this 
r. I. J. Scofield lt s within tl line 
HE OU Mr. Scotiel u | cadet I I . 
| to Mr. Walker that I remembered « ( 
he made in his opening statem« elt somet! I 
was proper But | | ot e opin a 
is too broad. : 
Scofield I do not want t t t I will , 





PROPAGANDA FOR REFORM 


DIRECT EXAMINATION BY MR. T. J. SCOFIELD 
Scofield announced that Dr. Warren was calk 
ct up some points previously mentioned. Dr. W 
d that he purchased in the open market a bottl 
of Cardui which was sent in the original carton 
He made a memorandum by writing his name on 
irton. A similar package was sent to Dr. Ral 


tOSS-EXAMINATION ; MR HOUGH 


amination the witness stated that it was 


bie 


it the bottle sent f nhart was m; 
nce 1906 It wa I ‘lief that the bottle 
Webster was manufactured subsequent to 1909. 
handed a carton containing a bottle and stated 
ir a he knew the carton was identical to that ent 
Loevenhart and Webster. * marked this carton 
tial He did not open the c: ns sent to Drs. Li 
and Webster to look at be ; Chere was 
thes « nded to the witness the bottle I arton whi 
Whereupon the r hearing of said cau idjourned : sete my ae 3 
until 10:30 o'clock the following day, May 1], | sin gee sacar gg 
I He was asked in 
on the labels. He did not 
May 11, 1916, Morning the statements whether 
TESTIMON’ DR. PAUL N. LEECH of t bottle before mentiones 


court met irsu to adjournment Dr. Paul } fentiication, 


The 


Leech was again ca as ness for the defendant 


EXAMINATION BY MR. T. J. SCOFIELD 
Mr. T. J. Scofield state *. Leech was called to con- 
ct up a point overlooked when he was on the stand be 
Leech testified that he sent samples his syntheti here was shown to 
to Dr. Loevenhart at Madison, on Decem We q June 8, 1912 tal h: he 
was the formula of which he poke in hi é i obtain a copy ot that 


Xamination., 


had endea\ 
issue but was 
Scofield wished to offer the clipping 
EXAMINATION BY MR. HOUG )| 1 was made and sustained after argum 
hown to the witness the Cardui Fashion Maga 
stated that he believed that it was printed 
to 1909, as it contained testimonials dat Oct 
and December, 1909. There was then read into evidence 
ertisement from page 4 of the Cardui Fashion Magazi 
Dr. Cramp then identified a bottle of Wine of Car 
stamped No. 6, 1915. He stated that the serial num 
A.171 indicates that it was made or put out subsequent 
from the corporation to co-partnership on 
company. There \ then handed to hit 
Wine of Cardui iicl ti was put 
to the other bottl cau l ul ( cent 
t declared and the 


aime t bottle was printed “f disturbance 
n,” on the earlier bottle “ d for menstrt 

women.” These s were offered in 

S Dr Cramp then lentified a bottle wh 

the open malt n 1913. He opened 

carton in the Propaganda Depart 

trom the bottle, put on his own la 


the bottle, and turned it over to t 
ior analy is. 


CROSS-EXAMINATION BY MR. HOUGH 
-cxamination, the itness again gave the 
' cerning the bottles mentioned in the direct exami 
any time, or under , 
: we and stated that when Dr. Warren commenced to anal 


™ reparation, he was told that it was Wine of Cardui. 
) ne evidel 
the Association STATEMENT BY MR. SCOFIELD 


Scofield asked to strike out from the examination 


lon’t - { anv evidence. V or 
don’t have ' inv evidenc VC J. Clarence Webster a statement containing the quot 
Dr. Bicknell before. et us wait until some- 


; “will cu falling of the womb in all it ms” 
about it from the witness stand : cure I ig O : oO » in all its for 
: . i ( \ a ror itting on th I all ‘ > 
I don’t want Judee Scofield to testily all by n ef rom pu ing oO e quotation mark 
’ d then introduced as evidence two photogra 
; } } < . ] i¢ i) li ; 
field Judge Scofield is speaking truthfully DOS exhibits, used by Win t Cardui Compa 


and will te stity if it be required or necessary. ) 0n Was made, overruk 1 and exception taken. 


WARREN ESTIMON Mi DMUND ALBERT WHEATLEY 


gain was called as a witness for the Mr. E. A. Wheatley was called as a witness for 
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DIRECT EXAMINATION BY MR. T. J. SCOFIELD C 

: orrespondence 
Mr. Wheatley stated that he is the advertising counsel of Pp 
he Chattanooga Medicine Company and the advertiseme 


were under his direction. He was asked how many billboard The Hospital Chemical Laboratory 
his company has which are 7 by 9 feet in size, similar : 





ane chan tm the tere. To the Editor Ina ec my arative study of hospital labo: 
Mr Hough objected to this as irrelevant, calculated to wating recently made by the writer, it became appar * 
; . our present system provides but inadequately for the mod 
confuse the issue and is not an issue in this case. : 
requirements of chemical routine and research in such wu 
[He Court There is one very well defined charge here, tutions. In course of time the necessity for modern pa 
d that is, that the business is founded on fraud. logic, bacteriologic and serologic laboratorie 1s hecom 
Vr. Hough On deceit is the language. fully recognized that certair tal horatories «¢ pos 
1 HE COURT Well, deceit. these divisic , edical sciences would do credit 
On the question of the admissibility of this witness’ evi medical university But little atte: n, however, has | 
lence as to the extent of the plaintiff's advertising of Wine as yet given to the development of the hospital chemi 
f Cardui, Mr. Hough argued to the effect that it was not laborator i} s pi ibly due to the fact that the 1 
to the defendants to bring evidence on the point that biochemist: rece has been rapid, the re t 
t business had been built upon deceit, except such as might being that its importance in clinical medicine is only at 
ntroduced under the general charge that the business present attaining full recognitios Chus it is only but a « 
a fraud, as based on specific facts stated in the argu- paratively few years ago that a physician of some experience 
t The defendants were entitled to introduce evidence in general |; ral technic could be expected to cart 
only on those specific statements of fact, contained in the adequately the chief chemical examinatior requires ! 
el, which were set out in the plaintiff’s declaration and hospital laborator he number of chemical exar at 
which had been read into the plea of justification. clinical importance has steadil ncreased to the extent 
, 
CHE Court How could you specify generally a combina- . woe ew Seen ge percentage of the : 
{ of events from which possibly a conclusion might b« required of tnt hospital faboratori \gain, in some instance 
wn that the business was built upon deceit? Would you ‘© analytic procedures have become of such complex naturi 
e t in your plea of justification, set out every singl that physiciar with their necessarily generalized sciet 
in the chain, and say “from this we draw the con- training cannot properly be held responsible for ac 
sion that the business was built on deceit?” results without undue sacrifice of time and eners More: 
Continuing his argument, Mr. Hough replied to the Court ee ed Se Cc Wa _— a or" = = 
the difhculty of stating the necessary specific facts wa a : - ne ae “ oo — ' al work OF 
fferent and this necessity was incumbent on the defer lodern hospital These r ; ' Drier ated, ma 
" : . : regarded a ent t t presence lars } 
dants, who must state the tacts, as istinguished from t lathe 
ions that they would draw from them. lf they « ld pital of an adequate! quipped chemical laboratory in char 
state the facts, then they could not justify at all and “#7 ©¥PEerrences chemist 
idence would be permissible under the general g , Phe S Sey, ures ” : _—— ds for — rag 
{r. Hough having admitted on behalf of the plaintiff, without ‘"® °C" 7 Present day tea 
eding that it was an issue in the case, that he had adver nd researc! ™ on ' Cues we ct Dest = 
ed Wine of Cardui as extensively as he could, M COTlaIs ORESICCER a Sees PON t view and attainmer 
eatley was allowed to leave the stand without testifying his tendency may incline ¢ medically or chemically, | 
Mr. T. J. Scofield read from page 7 of the Ladies’ B sually the chemical side predominates. The under! 
Almanac of 1912, the almanac that is copyrighted and Cause OF iment “4 re eres . u mG means ¢ 
lished by the Chattanooga Medicine Company acquire the — blene RE OF CHCHEN land medical experience 
wo pictures of the Exhibit of the defendants at San ™OSt Gesirable tor CRCHNESS The man of pure chemical 
( were introduc d as dete lant : Exhil t Ne 78 training I sar t few Pl rtunitic n the nal w ! 
9 and objected to by counsel for the plaintiff on the of the unive a pl ologic chemist 
nd of immateriality The Court overruled the objecti — eee lance of clinical experience Un t 
preserved the excentic n other hand, the physician entering int al emical care 
; ften lacks the ne« ry cher l trai lf. howeve 
ESTIMONY OF DR. S. W. LEATHERS our large url { essed biochemical labor 
Dr. Leathers was called to the stand for the defendants n charge of men of proper experience o more ideal tr 
I re this witness’ evidence was taken, the Court intimated ing could be afforded future workers in | chemist: nan 
it was disposed at this point to limit further expert ne obtained in such an environment. Here both the nt 
(i¢ ct ol the groul l already ( vered The defendants’ chemist and tine | . an worl ng in sucl a lal rator 
el explained that Dr. Leathers was called to testify in could acquire suff t mutual experience in these branche 
nce to the relation existing between pellagra, hook to assure of an even tuture development 
ad amenorrhea \ ! mons e large coll , f patie 
lr. T. J. Scofield I think the suggestion made by your ! : : vatnagnee- daha th, = 
I or is rather unfortunate for 1 1 particularl vhen ~~ _ emselv. vee nl remats nsolved 
have been perfectly willing to reduce the number 70 , = = staat one C te a ke the 
expert witnesses which the rule llowe us t produce I “i . ‘ e | efull ittacked 
{ t hat this case has taken mucl me bi it ha not ( I ( nical ex] ‘ ‘ 1] ‘ 
| ‘ our account, and 1f the record is examined re with | I ‘ e es ‘ tent f the 
care, you will see that, and tha he ] partme ly es a tional re f 
fue Cour It may be the Court’s It { l emical 1; tor 
My / j 5 ficld The cre i on 1 thi r P CCE elopment having bee en 
has extended—I am not going to say for a ect \ d st diae L ,' he oreemion ' 
le tl 1} ( et ere r r ntered j 
After some discussion, out of the hearing of the rv. the ereat scarcit f men in Amerx $k aseal as neil 
Court suggested that defendants should stop, on the under cine P make eal ‘ f , 
tanding that the plaintiffs would not put on a greater num- |: r: rie In hos ‘ ‘ tes . 1 ercitie } 
ber of experts than the former had called ever, the director of the chemical laboratory might ld an 
On this the defendants rest their case as ant ! ( { 1 the te; ‘ ‘ a 
The jury was excused until the next day and adjournment tion.* Such an arrangement we ald permit of medical and 
was taken until 2 o’clock p. m., of the same day. biochemical students doing chemical resear work in ti 
(1 é hos] l la eC e of : 








2026 QUERIES AND 
in their training. The minor positions in the laboratory can 
best be occupied by young chemists. Medical men connected 
with the hospital should, however, be cncouraged to under- 
take research problems of chemical nature 

There is a frequent tendency to place too great control of 
the activities of hospital laboratories into the hands of the 


clinical staffs. In view of the modern development of medi- 
cine and its scientific branches, this course cannot but he 
followed by detrimental results. Perhaps the most judicious 
relation which can be proposed for the clinicians and bio 
chemist would exist, if to the former were to be confined th 


ecking for and propounding of research problems, and to the 
I 


latter the choice and solution of those suitable for chemical 
udy. 

With regard to the physical aspects of the hospital chem 
ical laboratory, the following may be suggested: Even it 
available working space be limited, an effort should be made 
to give those workers engaged purely in research, room 
scparate from that devoted to routine. The proper equip 
ment of such a laboratory requires considerable judgment 


discussion of the technical details 
into \ 
is an experimental ward devoted solely to 
voing metaboli Complet 


tant control of such patients is indispensable for 


experience, but a 


cannot be here entered very essential adjunct 


patients under 


segregation and con 


study. 
work ot 


al value lf extensive studies are to be carried out, a 
specially trained dietitian is required in addition to nurses 
experienced in this kind of work. Proper provision fot 
animal experimentation is seldom made in the modern Am« 1‘? 


The actual requirements in this regard for the 
mical but modest. <A 
single room provided with metabolic cages frequently suffices 


ican hospital. 


ch laboratory are, however, usually 


even for a busy laboratory 

Finally, a working library should be regarded as essential 
hospital laboratory in 
serious research is attempted. A comparison of American 
and German hospitals strikingly illustrates the lack of such 
this country. This 
always be ascribed to the usual excuse of shortage of funds, 


in any completely equipped which 


libraries in most hospitals in cannot 
for $1,000 is quite sufficient to acquire a very useful nucleus 
ot books and journals in any one of the medical sciences 
Netson W. Janney, M.D., Pu.D., New York. 
Physiological Chemist of the Montefiore Home and Hos 


pital for Chronic Invalids. 


Efficiency of the Rectal Examination in Obstetrics 


To the Editor The value of a rectal examination in a 
normal obstetric case has been emphasized by several writers 
The efficiency of the rectal examination is shown by the 


statistics from the outpatient department of the Presbyteriai 
Hospital Rush Medical College, the 
order to students has been, no vaginal examinations after the 
htth 
4.000 deliveries with but two 
| were cases in which vaginal examinations had been 
made by thi 


and where standiig 


month. During the last six years there have been ovet 


cases ot puerperal sepsis, and 


same attending man im each case, and episiot 


mies done with subsequent infection of the episiotomy 

ures. When we consider that these deliveries have been 
made in homes of the Ghetto district under insanitary con- 
ditions by students under supervision, the results seem worth 
w hile 

The method of making a rectal examination 1s not com- 
plicated. The gloved finger is carefully introduced into the 

tum, following a recent enema, and, avoiding the almost 
constant hemorrhoids, the os is sought. When the edge of 
the ring is found, the finger is swept around to determine 
the amount of dilatation Then the cervix is palpated to 
determine the amount of effacement and consistency rhe 
sagittal suture and fontanel, or fontanels, can be located, 
depending on the amount of dilatation of the os. Palpation 


of the outlet is easily don \ marginal or central placenta 
praevia is easily palpated \ forelying or prolapsed cord 
nay be found and, in short, almost any condition be 
ascertained as in a vaginal examination, with the exception 


of the best pelvic measurement we have—the conjugata vera 
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June 17, 191 
The distance of the head is measured in terms of phalang: 
so that an intern, an obstetric nurse or a gas anesthetis 


reporting a case, may say “1, 2 or 3 phalanges away,” as tl 
case may 
The rectal examination takes less time than to prepare a 


surgically 


be. 


patient for a vaginal examination, it is Ik 
obnoxious to her, and it may be frequently repeated with 
infection 
tracted pelves, as there arises no contraindication to cesarea 
the patier 
develops a rise of temperature after delivery, the physicia 
has no reason to reproach himself. 
Recently there was a case of- thrombophlebitis in a w 


This is advantageous in cases of co 


danger ot 


section from repeated vaginal examinations. If 


1 


known obstetrician’s patient. It was a source of consid 
able satisfaction to him that no vaginal examination had 
been made since the fifth mont! 

While a rectal examination 1s aseptic, it is at least debat 
able whether a vaginal examination may be made asepti 


Nevertheless the remark is frequently made, “I use vaginal 
examinations entirely, and have no cases of puerperal sepsi 
Why should I change to the use of rectal examinations 
The answer to this question is that many cases of low grad 
accoucheut \ 


fourth 


ignored by the 
the third or 


pains in the lower quadrant of the abd 


iiningiti are 


of 100 or 


temperaturs 


over on day does not alway 


mean “lactation”; 
men from the sixth to the fourteenth day do not always mea 
muscular rheumatism,” or 
of these phenomena often indicate a low grade salpingitis 


“constipation,” or “neuralgia. All 


pelvic peritonitis. This low grade salpingitis or pelvic peri 
tonitis so contracted is just as important a focus of infecti 
as the tonsils, sinuses, teeth and other foci of chronic infe 
tion. It that the 
of infection in a parous woman with nonsuppurative salpin 
is chiefly from her than 
distant foci in the body 


Wittiam F 


seems more reasonable to suppos« atriut 


gitis obstetric experiences, rather 


Hewitt, M.D., Chicago 


Queries and Minor Notes 


Ano Y CoMMUNICATIONS and queries on post cards will r 
| 1 Every letter mt ontain the writer’ e and add 
but t ec will be omitted, on request 

ARTICLES ON YSTEMK BLASTOMYCOSIS 
j ’ Please publ a list of references to artic le 
t < s, more particularly those dé ribing recet 
ie sStuicter, M.D., Devils Lake, N. D 

\nswer.—The following is a list of references to artick 
on the subject: 

Morris, R. 7 Case of Systemic Blastor sis, Tue Journa De 

1913, p. 2043 
ber, A. M., and others: Systemic Blast yeosis, Arch, Int 
\pr l 1914; abstr., Tug Journa M , 1914, p. 150 
i} H. P., and Dickson, FE. ¢ ( ‘ t Systemic Bla 
( rnia State Jour Med March, 1914 
I ( \ Two Fat Case t Syst c Blastor sis, 
rg.. June, 1914 
Hurley, T. D Unique Lesiot Hea in Systemic B 
Jour. Med. Research, January, 191 abst fue J ~ ge 
1916, p. 603 
M ey, A. ¥ Blastomycosis (?) in Central Africa, Jowr. 7 
and /lyg., April 1, 1916 
A MINOR NOTE IN A DIFFERENT KEY 
ti Lditor I thank yo very h for your kind |! 
! ivice und deserved criti t at rticle I not 
I l ray away tro the point that I sl I \ entered 
l it it he c was lacking tl t essential « 
‘ ce I ar re that t ind = parti r 
s I s myself, must appre ‘ policy rue jo 
i t giving punse and pointing ! ta ; ] writer 
‘ blind to | wh error ~~ me 


Ignorance of Anatomy.—lt is shameful for man to rest 
orance of the structure of his own body, especially wl 
his welfare, at 


Melancthon 


ig! 


the knowledge of it mainly conduces to 


directs his application of his own powers. 





we LXVE MEDICAL EDUCATION 


ER «@ 


leve and H 1 ¢ : 
Medical Education and State Boards Of join civania 
Registration No future amalgamation betwee 
} itu I I w cx nik 5 
a YT u versits i ! lat I ( 
COMING EXAMINATIONS tear ng in medic and ree 
ArapaMa: Montgomery, July 10 Chair Dr. W. H. §S a ti Ry B" i 
ASKA = | S Dr. H. ¢ DeVighr | ' ‘ e. ‘ , 
NA Phoet luly 6 Sec D | W [ lis 
Building, Pt x 
k a: San Frar | Se Dr. ( r B. I nia 1 et 
| } Ss e1 rh i! \ ( 
4 Denve ! ; S Dr. D \ r, 612 I five (5) ‘ 
Venv« ‘ ill ; 
' Re N H ] l s Dr. ¢ be lates 


2 s D I vin ¢ M H { \ New H pit al « 200 ( | \ 
New Haven, July 11, S Dr. T. S. Hodge, 19 M S than 50 private room d a 
: RE Dover 1 Wil f | Se D H. \ | meclude } we stafi Ti 
gs, 1 | Ss \ ing cl ! nd a] 
' : re ( RIA Was! y 1 y 11 Qe D I ‘ ] ne «} ill pro 
I K g! bly. : 
ch g | P l S D { S ( 1) = . ‘ 
Roentge iva eC 
ana: Ind ] 11 Dr. W. T. ¢ ~ ! f physical 
gree. - ila here ma 
E \ | 6-7 Se D I W ( 
rt] tre . en) ed 
, B n, J 11-1 rr. WV Pr. I ( irgical College ‘ 
nS B ed before le pre 
aw: Ann Arbor 19.21. § Dr. B. D. H — + sesile. Be 
g Arcade De ( re | 
i Jackson, J l Se ) » { ylen, J Sul ect ! 
HamPsut ( i, J De. We wa 8 l ute the dental s 
; n, Mancheste shall me e con 
Jersey: Trent Bs Dr. Alexander MacA 
State St., Tres f Per nia, fa 
xk: Alb Buf New ¥ facult t the | t 
Ex na 1 Divisior M H t I ul ! W the 
_ > L Ad Che following dental | 
R ( g | ) I ‘ . 
AR 4 4 ( llew ] hye electer DT 
Dakota: Grand Fort S r. Mw. W 1 sit with t 
have |. Norman B 1 I 
a: O ( | S ) I v¥. 3 | aanfins 
t g I s gi 
Portland, July Sec, Dr. L. H. H The School of Pharr 
I ( ma cr 
A 4 I} ] I Se \ ‘ j ‘ 
( Schaett« Depa P l Hi ery ‘ “ ; , ' 
Ista P ence, J ‘ ir. we TT. $ and |. W. Sturm ’ el 
l S H P ‘ ment wit the | 
Da A Deadw | | 11 ) I B | The | el rr 
| 
San Antor s i 7, OM 
Bank B re ere e 4 ‘ 
Salt Lake | s Dr. ¢ H merge 
S | ( i¢ Ss Vv i t t 
BR ngtor | 11-1 S D \\ 
< wit T eX i 
1: R Ju . ) i 
I | ~ D \ \ 1 ( 
\ NIA: ( r | ll ) ! ( the 
Ni ] | | ) | 
4 - ' 
| | 
ARTICLES OF AMALGAMATION a 
Between the University of Pennsylvania and the All 
Medico-Chirurgical College and Hospital M ‘ 
M di Ch rurgical Ls leg al H spital shall he 
Medico-Chirurgical Colles H il, G : 
| Medicine of the Universit ft Pes l ! f ‘ \ ( 
llowing clinical professors c - medical d rt : =e 
f the Medico-Chirurgical College—eight nut 
sutomatically become member the tacult t t n 
»-Chirurgical College, Grads Scl l f Medicin . ‘ 
e rank of full professors: James M. Anders, Err 
‘ ; \A . ( 
\\ Ka teriy Ashtor | Wwepstet | x (,eorat \ — 
Daland, | B. Glea \y ra« I Pia 
llowing scientific | 1 | 
| Med Chirurgical ] t 
nee e elected p les ‘ 
l mre ‘ im the | rs i . 
laa ¢ 1 title ind sala t ' } r T 
1 | 
{ . & He epi Mel ad Lt ti 
H ‘ a l I 
( rie charter ind t t | i < 
| * I tl [ } ( | ( 
ibiect 1 such « rol. a ‘ 
1 . wments made t ( ide I c . 
i surger to g iduat ‘ nt< 1] 
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Alaska January Report PASSED Year 


: College Grad 
Dr. Henry C. DeVighne, secretary of the Alaska Board of Tulane University of Louisiana........... (1914) 
. University , SM cavcestivk end dows ~ +. (1915 
Medical Examiners, reports the oral and written examination ene nd 
- Ole The : > c 1ectc 
held at Juneau, Jan. 4, 1916. The total number of subject tirmingham Medical College...... 
examined in was 10; total number of questions asked, 100; University Medical College, Kansas City... 


FAILED 


percentage required to pass, 75. The total number of can- Seinen cameinin werene 
College 
Arkansas Industrial University.......... ; (1889) New Me 
ing colleges were represented: Arkansas University ' (1914) 
College of Phys. and Surgs., Little Rock... : (1911) 
Rush Medical College... att (1890) 
University of Louisville (1896) Missouri; (1913) Kentu 
Eclectic Medical University, Kansas City ; (1911) Arkar 
coln Memorial University... : (1914) Tenn 
rry Medical College ahead a : (1912) 
phis Hospital Medical College...... (1913) 
iette University nae iowd (1913, 


didates examined was 2, both of whom passed. The follow- 


Fell below the re ired averare 


California Reciprocity Report 





Dr. Charles B. Pinkham, secretary of the California Board 
of Medical Examiners, reports that 43 candidates were 
licensed through reciprocity from December, 1915, to Jan. 1, Book Notices 
1916. The following colleges were represented: 

Year _ d 

College Grad Harvey's Views on THE Use or THE CIRCULATION OF THE Buiox 
Denver College } icians and Surgeons (1909) lorad By John G. Curtis, M.D., LL.D Based oy a Lecture Delivered 
University of ylorado ; (1911) Colorado 1907, before the Johns Hopkins Hospital Historical Club at Bal 
Yale University . (1903) Connecticut Cloth Price, $1.50 Pp. 194, with illustrations New York: Colur 
Atlanta College of Physicians and Surgeons (1913) Georgia versity Press, 1915 
American Medical Missionary College (1901) Illinois : 
fennett College of Eclectic Medicine and Surgery. ..(1902) Illinoi Chis interesting book was published after the death of th: 

lle Cc t o 1 4 ®* 0 da - 
Hahnemann Medical College and Hospital, ( rr go ca a ria author, and the final touches necessary for publication | 
. . 903) { Vi not e . . or 

Northwestern University. .(1907) Missouri; (1906) (1911, 2) Illinois been supplied by Prof. F. S. Lee Che book represents 
Rush Medical College... (1908) (1912) Illinoi large amount of scholarly work, and as pointed out by Le 
Indiana University , ‘ (1908) Ohio 
Keokuk Med. Coll., Coll Phys. and Surgs (1902) Iowa - = ; 
Kentucky University : ..«+.-(1904) Washington with the ideas of his most important predecessors, than | 
University of Louisville (1910) Idaho heretofore appeared. Lee says: “It is the work of one wi 
Johns Hopkins University 906) Iowa: (1910) (1912, 2) Maryland } hacker . the | al : ; 
Neatessetie af Maeviand .. os. .(1894) Washington Irom the background ol the physiologica science of toda 
Tufts College Medical Sch Se Arizon delighted in mastering the ideas of the fathers of modern 

of Michigan Medical Schoo prt ah physiology. If his work is to be summarized in a singh 

912) ichiga’ : ; ; 

Minne: College waicians : , (1908) entence, it may be said that he has shown Harvey to be ; 
i ones ity Medica lege (1894) disciple more of Aristotle than of Galen. Although Harv 
Marior ims College of Medicine (1895) ll 
Marion-Sims-Beaumont Medical Cs (1902) - - 7 
Katueusion Midics’ Caliene Kon (898) * whose ideas had prevailed for fourteen centuries, and to { 
Washington University ..- (1913) \ the truth in regard to the movement of the blood, he found 
Omaha Medical College (1896) 
Columbia University, Colles f and Surg (1905) 


la 


is a more profound study of Harvey’s ideas, as compar: 


had the courage and the originality to break away from | 


much to approve in the master who had lived five hundred 


Cornell University (1908) New York years before Galen. Harvey's true position in the world 
Long Island College Hospital (1885) ar physiological thought has not before been known Herein 


New York Med. Coll. and H f i (1902) New York ' : . Sees 
Western Reserve University (1906) Ohio les Protessor Curtis contribution to the history of |} 


Jefferson Medical Colleg lichigan; (1906) Penn science.” 
tiversity of Pennsylvani (1902) Illinois 

..+.~-(1906) Washington , ( iTy FROM CaNcER TrrouGnout THe Wortp. By Fre 

D., F.S.S., F.A.S.A., Statistician, The Prudential 

of America. Cloth. Gratis. Pp. 826 Newark, 

Rhode Island January Report Press, 191 


far as we know to the contrary this book represent 


Dr. Gardner T. Swarts, secretary of the Rhode Island State ; 
the most complete study of the incidence of cancer vet 


Board of Health, reports the practical and written examina- 


tion held at Providence, Jan. 6-7, 1916. The total number published he literature on cancer statistics has be 


- " thoroughly - “« ‘ yur c ) 
of subjects examined in was 7; total number of questions ighly reviewed, and figures are supplied on cancer 


asked, 70; percentage required to pass, 80. The total numbet ; tt 
The 2 discussion of the results. The remainder, about 600 pag 


contains charts and appendixes quoting actual statistics 


every aspect. There are 220 pages of the book devoted 1 


of candidates examined was 5, all of whom passed. 


following colleges were represented: ne 
cancer as it occurs in practically every part of the wor 


a where such studies have been made. Special appendixes 
Gra¢ 
(1915) devoted to the recommendations and instructions of vari« 
(1915) societies for the control of cancer, and about twenty pages 
‘ 909 & Ty 
(1909) . to a bibliography. The book is exceptionally worth whil 
Medical College (1914) 81 : 7 : 
College of Philadelphi: (1915) ny and the Prudential Life Insurance Company is to be cot 


lated on the spirit that prompted the financial out): 


ururgical 
t 


grat 


candidate, a graduate of the Medico-Chirurgical Col- ; 
ol in its production. 


Philadelphia in 1901, failed at the oral examination 
2 4) . 
13, 19106. IcAL Puysiotocicat CueMIsTrRY A Book Designed for Us« 
n Practical Physiological Chemistry in Schools of Med 
Science ty Philip B. Hawk, M.S., Ph.D., Professor of P! 
Chemistry in the Jefferson Medical College of Philadel 


Oklahoma January Report 


Dr. Ralph V. Smith, secretary of the Oklahoma State Board ifth Edition. Cloth. Price, $2.50 net. Pp. 638, with illustrat 
of Medical Examiners, reports the oral and written exami *hiladelp! P. Blakiston’s Son & Co., 1916 


nation held at Oklahoma City, Jan. 11-12, 1916. The total The fifth edition of this book contains several new chapte1 

number of subjects examined in was 11; total number of on nucleic acids and nucleoproteins, on gastric analysis, 

questions asked, 100; percentage required to pass, 70. The intestinal digestion, on blood analysis and on metaboli: 

total number of candidates examined was 4, of whom 2 passed It offers a short, concise treatment of physiologic chemist: 

and 2 failed. Twelve candidates were licensed through and is well adapted for use in schools. One of its best 

reciprocity. Four candidates were licensed through reregis- features is that it serves as a laboratory manual; the numet 
on. The following colleges were represented: ous experiments which it describes are well chosen. 
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sonal interests to become antagonistic to his faithful dis- 
rge of duty, held 
that it is against public policy. The 
board of health in his official capacity owes high and impor- 
tant responsibiliy not only involve 


public such contract is void on the 


ground secretary of a 
duties to the 
health 
determining when it is necessary 

f the measure to be 
reach and affect the public treas- 
treatment given 
uper- 


public, Hi 


and sanitary conditions of the citizens generally, 
to act and the nature 
employed he necessarily 
stions which 
and 


been taken 


he is charged with general 


measures have 


se of the publi 
must likewise determine when such measures or 
The services for which 


through: 


safely be discontinued 


allowed in this case continued 
March. The plaintiff's duties as health officer 

throughout that time. The determination of 
continuation of the 
during that time 
official 
faith was not 

The question depended, not 


continuou 
necessity for the services at the 
of the 


volved on 


Was a question 
capacity. Whether he 


material to the 


municipality 
him in hi 
good 


honestly and in 


ion under consideration 


actually done under the contract, but on what 


Recovery for such continued ser 


sustained on 


t was 
made possible thereby. 
could not he 
dealing with emergency have been duly considered, but 
weight here, though they have appli- 
which arise in relation to public 


the ground of emergen 
f controlling 
maffy 


Situations 
health 

Insufficient Evidence of Wife Promising to Pay Physician 

Y.), 156 N. ¥ 5 é 

York, Appellate Term, First 
obtained by the plaintiff, 
new trial, with $30 costs to the 
The court says that the plain 
recover the 


ernagiia ws. Cirota Supp. 432) 


(A 
New 


judgement 


The Supreme Court of 


Department, reverses a 


] 


and grants the defendant a 


abide the 
ued the 


prote ssional 


detendant te 


event. 
alleged 

her 
hus- 
per- 
person at 


a physician, detendant to 
rendered to 


defendant and her 


reasonable value of services 
husband at the joint 
hand, had settled that the 
formance of services by third 
of another gives rise to no implied promise to 
| 


request of the 
died. It 1s 
a physician for a 


who since well 
the request 
xy the person making the request, unless 
plaintiff be one which 
imports a legal them. In 
support such a lability of a person under no legal obligation 
to provide the there must be an 


pay tor the services 
the relationship of such person to the 
order to 


obligation to prov ide 


services of a physician, 
person to pay for the 
The plain 
legal 


husband out of 


promise on the such 
before the 


rule, 


express 


part of 
services are rendered 
that a 


services for her 


ervices made 


tiff recognized this and wife is under no 


vice uch 


obligation to pre 


er own estate t he relied on an alleged express promise 


the defendant pay for the service The evidence of 


uch expre promise by the defendant was the testimon of 


plaintiff that at th he commenced the services he 
the defendant and het 


the one we 


husband, 


ation 


t. in which the said: “Doctor, v« ars 


' 
want you to visit me, or the sick 


and we will pay you for 
asked to state 


talked 


them.” 


confidence in, and we 


times daily everything 


exactly what 
They 
y together. | The 
that she made any statement in regard to payment for 
, tified that there 
icians in the room, re all talking in con 
| | to any one lving 


to the plaintiff, the court 


us.” He wa 
replied : The y all 


cannot eparate 


aid, and were 
| 


ar 
detendant 


| iff service and tes were several 


Res¢ 


uc of tact most ta 


the opinion that the imony did not show an express 


the defendant to individually responsible for 
jointly with her 


do for us,” 


Assuming that the wife said 
and, “We will pay you for ever 
thinks that the circumstances here disclosed 
we” clearly referred 

ponsible head of the 


Wile, saying 


ything you 


court under 
to the family, and to the husband 
family In the al ] 
“IT will pay you,” or 


part ol the 


ence ot a 
rate tatement by the 
Is to that 
to be personally liable for the physician’s tee 

ind 


effect, no express promise on the 


could be 
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Society Proceedings 


COMING MEETINGS 


te Medical Association, Miles City, 
Medical Society, Spring Lake, June 


State Medical As n, Seattle, 


ASSOCIATION OF AMERICAN PHYSICIANS 


Thirty-l t Annual Meeting, held at Washington, D. ( 


Ma 11, 1916 


- 


(Concluded from page 1886) 


Treatment of Typhoid by Intravenous Injections of 
Sensitized Typhoid Vaccine Sediment 


Drs. Frepverick P. 
alif.: I he 


were 


Berkele 

cases of typhoid 
with intravenous injections of polyvalent, sensi 
tized vaccine sediment. The mortality was about the same 

the best hospital normal, from 9 to 10 per cent. 
benefit cutting short the 
cent. of the abortively cured, with 
perature after the first injection. 
more an early induced lysis was observed. 


and H. T. CHICKERING, 
majority of about seventy-five 


GAY 
treated 


Distinct 
Over 40 per 
normal ten 
In 25 pet 


was seen in disease. 


cases were 
within a week 


cent 


DISCUSSION 
Dr. Louis M. Warrte_p, Milwaukee, Wis 
twenty-one patients treated with this vaccine recovered: two 
patients were cut short abortively, a man of 40 and a child: 
the man suffered a typical relapse which was 
by the 
two to hemorrhage and one to long continued toxemia. The 


Sixteen of the 


uninfluenced 


vaccine. The five deaths were due, two to pneumoni 


average duration of fever in this series was thirty-eight day 
the same as in the prior series of unvaccinated cases. The 
shortest vaccinated case was seventeen days, the shortest 
The highest leukocyti 


risis took the count to 42,000, and occurred five hours after 


unvaccinated case, sixteen days 


Two impressions were gained: 1. The general 
course of typhoid is milder after vaccination. 


vaccination, 
2. The subje 
tive symptoms are ameliorated 

Dr. Josepu L. MILter, 
reaction needs emphasis 


Chicago: 
Ludke 
of albumose as 
from the 


Nonspecificity of th 
good 
have 


obtained as results 


from the use from vaccine. | 
good 
remarkably 


the use of chicken serum 


seen 


results use of Recently I saw 
following 
been abl 


typhi I 


proteose. 
quick recoveries from acute 
In acute arthritis I have 
with 


infections 


to induce very striking crises injections of 


Physical Signs and Symptoms of Wounds of the Chest 
Dr. C. P 


107 cases, of 


Howarp, lowa City, lowa: This series comprised 
studi 

gun bullets 
(forty-five) or by shell, as shrapnel, high explosive, or hand 
(forty 
found; in Group 2, either pneumonia (four) or simple serou 


which eighty-seven were thoroughly 


The wounds were produced by rifle or machine 


grenade two). In Group 1 (fifteen) no signs could be 


effusion (two); in Group 3, mediastinitis, one case In 
Group 4 a hemothorax was found, which was either infected 
(hiity-six Infecting 
Symptoms were cough, pain, hemoptys! 


There 


sical signs suggested consolidation rathet 


(ning cases) or noninfected cases) 


organisms varied 


of varying degree, and dyspnea. was usually fever 


The phy 


owing to 


than flur 


the great compression of lung. Cardiac displacé 


ment was often striking. In eight cases there 


ocal 


In four 


were unequ!l 


and in five others suggestive signs of pneumothor: 


cases pneumonia existed on the side opposite t! 


hemothorax. Secondary hemorrhage into the pleural cav 
Simple fibrinous pericarditis occur! 
and a pneumopericardium in one. Treatn 
cases and of 


Mortality 


Wa rare (one Case). 
in three case 
simi 


drainage in infected 


replac ement. 


consisted of free 
aspiration or ot was 0O 


in the 


Oxvecn 


/ per cent, entire series 


DISCUSSION 


Philadelphia: | 
Howard as 
traumatic 


observed the 
occurring 
hem 


Dr. Davin RIESMAN, have 


same physical signs described by Dr 


in hemothorax due to gunshot wounds in 





Anaphylatoxins 
P. H. DeKrurr, Ann Arbor, Mich 


and 
ped in al 


substance dev 


a result oduction into tl 


various 


the Tuberculou 


was cmp ed in} 


Various Proteose Intoxications 


W HIPP! 
ation t 
1 


ti 
ich 


Hodgkin's 


) 


and 


ant presence 
Leukemia, Lymphosarcoma 


ted in | es 
, “uw oR 


Patients of 


a Pa 


The Food in Dispensary 


Nationalities 
F. A. ( 


Problem 
Different 


H. R. M 


 OHE) 
presentat 


tic value 


Etiology of Pellagra 
n. N. ( Renal Function 


W or Wilmingt 
Ta as 


: 1] 
Salli rela DpcCliak 


ments 


ture t outbreaks 
milled meal were 
vhole meal fault lies o tact 
heating of the c n kilns above 12 
The cond 


ugh to destroy the vitamin 
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dministration of salt caused diuresis. Thus serun 


act in two ways. 


Occurrenee of Living Tubercle Bacilli in a River 
Contaminated with Sewage from a 
Health Resort 
Brown, S. A. Petrorr, and F. H. Heise, 
In 90 per cent. of cases of open tuber- 
rcle bacilli may be found in the feces. The 
with from 
studied, samples being col- 
Acid fast organisms 


is contaminated 
water 
depths and distances. 
all specimens taken below the sewer outfall, 
surface of the stream. It was 
infect guinea-pigs with water taken 5 miles 
Guinea-pigs could be infected with specimens 
stream on cloudy days, but not with 
No acid fast bacteria were 
sewer outfall. 


sewage 


was 


taken below the 


miles down 
taken on sunny days. 


taken above the 


Polycythemia Treated with Radium 
JosepH Saivter, Philadelphia: After the usual thera- 
measures had been exhausted, radium was carefully 

The spleen greatly reduced in size; after four 
cell count dropped from 7,621,000 to 
5,674,000. the subjective symptoms have disappeared, 
and the fairly woman. When 
the treatments are suspended, symptoms recur. 


the red 
Lately 


patient has 


( nths, 


active 


' 
i 


recome a 


DISCUSSION 

York: I saw a case of this kind 
whose cells 6,500,000; his 
incipal symptom was dyspnea. He had sought to increase 
of the body and so dilute the blood by taking a 
The symptoms were much 


Dr. Max Ernuorn, New 
year ago in a man numbered 
ie fluids 
quart and a half of miik daily. 


ved by this simy le expedient. 


Bile Content of the Blood in Pernicious Ancmia 
Dr. M. A. BLANKEN While the 


pernicious t 


Cleveland: nature of 


being 


HORN, 
investigated, the 
patients, although dis- 
jaundiced, urine. The blood 


however, in every such case showed a corresponding 


anemia 
that many 
showed no bile in the 


jaundice in was 


observation was made 


when presenting a jaundice of a 
gave test for bilirubin. 
Urobilin was found in the plasma of none. 

found a higher concentration of bilirubin in the plasma, coin- 


it with the absence of bile 


The se plasmas, 


intensity, all a positive 


cide in the urine, than is found in 
he plasma of patients with certain lesions of the liver which 
e always bile in the urine. Bile salts 

und in the plasma in ten out of thirteen cases. The 


bilirubin in the 


characterized by 


} 


ng the highest concentration of 


those showing evidence of the most active blood 
n. The cases showing the highest concentration of 
which nerve lesions predominated. 


were those in 


Some Blood Pressure Phenomena in Exophthalmic Goiter 
Dr. A. E. Taussic, St. Louis: The 
phthalmic analogous to 
tation. Blood 
Pulse pressures are 


normal diastolic pressures. As in aortic 


vascular abnormalities 
those in 
pressure follow the 
high as compared with low or 


changes same 
regurgitation, so in 
exophthaimic goiter the blood pressure in the thigh is higher 
than in the arm, there being a difference of from 22 to 56 mm. 
xic gciters, as in normal persons, the arm and thigh 

are equal. The diagnostic value of this inequality 
and leg pressures is doubtful, but it may be useful in 


inguishing between toxic and nontoxic goiter. 


Sul 


Function of the Thyroid, Normal and Abnormal 

Dr. H. S. PrummMer, Rochester, Minn.: The function of 
the thyroid is to furnish a hormone for the control of tissue 
Hypothyroidism and hyperthyroidism are fluc- 
tuations in the reactions of control. As 
to pathologic changes, inflammatory changes may stimulate 
of the gland. Both major and minor stimuli 
Normal stimuli overdone may lead to 


me tabolism 
tissue metabolism 


hyperactivity 


ma) lead to goiter. 
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colloid or hyperplastic changes. Hypertrophy and hyper- 
! coexist, but it is doubtful if dividing cells can 
The evolution of hyperplastic and colloid 

The normal products of the thyroid are colloid 
and the hormone alpha-iodin of Kendall. Overactivity of 
metabolism is a manifestation of hyperthyroidism and 
nds on the thyroid hormone as to every tissue of the 


sia may 
tunction goiters 


is discussed. 


depe 
organism 

The Active Constituent of the Thyroid 

Dr. E. C. KENDALL, Rochester, Minn.: 

alpha-iodin compound, isolated from the 


Investigation of 
thyroid, has sh 
that it possesses the characteristic activity of the gland 
is its active constituent. Its isolation in pure crystalli 
form has been perfected, and preliminary experiments su 
function is concerned with the metabolism 


+ +4 


gest that its 
amino acids. 
Pathologic Changes in the Sympathetic System in Goiter 
Dr. Louis B. Witson, Rochester, Minn.: We made a study 
of cervical and other sympathetic ganglia removed at opera 
tion and necropsy from patients with goiter, the results being 
controlled by a study of ganglia from nongoitrous patien 


} 


Sections of the ganglia, stained by various methods, s] 


consisting of various stages 


extensive histologic changes, 
cell 


hyperpigmentation, (c) 


hyperchromatization, (b) 
and (d) atrophy 
may, be determine 


degeneration, namely, (a) 


chromatolysis 
granular degeneration. So far as 1 
from the small number of specimens examined (twenty-five 


cases), the pathologic changes in the ganglia are parallel to 


the stage and intensity of the symptoms of hyperthyroidism 


and to the hyperplastic and regressive change in the thyroid 
Pancreatic Changes in Latent Syphilis 
Dr. A. S. Wartuin, Ann Arbor, Mich The 


tudy of the material from seven necropsy cases 


histologic 
of diabetes 
showed, in all, syphilitic lesions in the myocardium and aorta 
of spirochetes was demonstrated in five cases 


found in the 


The presence 
In all of marked changes 
pancreas of the nature of interstitial pancreatitis, both inter 
This led to the study of the par 


these cases were 


lobular and intra-acinar. 
in a large number of other cases of latent 


creas syphili 
with the result that in no case was a normal pancreas found 
In all latent this 


changes in the form of a diffuse or patchy fibrosis with active 


' 


cases of syphilis organ shows marke 


inflammatory foci corresponding to the localizations of the 


spirochetes. 


Unilateral Renal Hypoplasia and Dysplasia; Relation to 
So-Called Hypogenetic Nepbhritis 

Dr. W. M. L 
in eleven cases 

in in a defective 
uterine life and results in hypoplastic kidneys 
high blood pressure, high protein content, and othe: 
Renal appeat 
as any unusual burden is put on the kidneys. I: 
s may be cases of painful kidney, nephritis dolorosa 


Coptin, Philadelphia: The histologic find 
that kidneys of this type have 
angiogenesis; this 


suggest 
occurs in intra 
The patients 
have 


evidences of defective elimination. symptoms 


The Main Factors Affecting the Intensity of the Sounds a 
They Pass from the Interior of the Lungs to 
the Periphery of the Chest 
W. Norris and C. M. Montcomery, Philadel 


sounds 


Drs. GEORGE 
hia: The main factors diminishing the intensity of 
within the bronchi to the external chest 
diffusion. Reflection may be 


mediums 


as they pass from 
are reflection 
factor where 
different densities, as air and fluid or air and tissue. 
is not much affected in its passage between fluid and tiss1 
because the differences in density are not sufficiently marked 
Marked vocal resonance occurs over solid lung because t! 
airless, thus eliminating reflection in this 
The vocal resonance may also be increase: 


surface and 


potent vibrations pass between 


Sound 


parenchyma is 
part of the lung. 
when fluid separates a solid lung from the chest wall. In 
the normal lung, on the other hand, reflection takes plac 
between the bronchi and the surrounding air, between the 
tense membranous tissues of the parenchyma and the adjoi 
ing air, and between the air in the lung and the chest wall 
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fusion, while more or less a constant factor in all -con- 
ions, plays a special part in pleural effusion, the sotinds 
ying spread out or diluted as they pass from the lung 
rface in contact with the fluid to the point on 


vealing diminished vocal resonance. 


t 
the chest 
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Variations in Blood Supply of Ovary 
Dre. Joon A. Sampson, Albany, N. Y.: The material 
lied consisted of six fetal tubes and ovaries and thirty 
it ones in which the arteries had been injected with bis 
ith, and ten adult tubes and ovaries in which the veins 
d been injected. The uterine artery directly or indirectly 
pplied a varying portion of the ovary in all, the entire tube 
six, the greater portion of the tube in twenty-three, and 
round ligament and greater portion of the broad liga- 
nt in all but one. 
twenty-four of the thirty specimens the ovarian artery 
ided into two main branches, a lateral tubo-ovarian or 
il branch and a mesial ovarian, the latter anastomosing 
the ovarian branch of the uterine. In six specimens 
lateral tubal branch was absent. The ovarian artery 
plied a varying portion of the ovary in all, the distal 
nm of the tube in twenty-four and portions of the broad 
ament in all, but the latter to a lesser degree than the 
rine. In twenty-six of the thirty specimens the uterine 
plied the proximal portion of the ovary and the ovarian 
distal. In four specimens in which the lateral ovarian 
nch to the tube was absent, the lateral tubal artery arose 
m the main tubal artery (uterine artery) and supplied the 
stal portion of the ovary, taking the place of the lateral 
yvarian branch from the ovarian artery. In these four 
mens the distal portion of the ovary was supplied 
rine, the middle by the ovarian and the proximal by t 
n¢ As the blood supply of the broad ligament is both 
}! 


ine and ovarian, as the usual xd supply of the tube 


th uterine and ovarian, as the arteries of the broad liga- 
communicate with each other and with those of the 
round ligament, and as the tubal arteries communicate 
each other, all these structures mus 
1ining a potential blood supply to the ovary. The actual 
us outlet of the ovary is partly through the ovarian 
s, partly through the uterine. t 
if it is necessary to remove a tu 
vary, it should be done with the 
nee of the broad ligament, and even then occasionally the 
d supply of the distal pole of the ovary will be cut off; 
in hysterectomy with conservation of the 


mpanying tube should be saved, if po 


Radium Treatment of Three Hundred and Forty-Seven 
Cases of Cancer of the Uterus and Vagina 
Baltimore 


Ls Howarp A. Ketty and G. F. Burnam, 


ise of radium in sufficient quantities greatly enhances 
ients with uterine 


chance of permanent recovery of pa 
In early and good opera 


greatly to th 


aginal Cancers. 


radium combined with operation adds 


ce of recovery without a recurrence Che most remark 
le fact about the radium treatment of uterine and vaginal 
neers is that it often clears up those cases which have 
ded too far locally and become firmly fixed to the pelvic 
ill; in other words, cases which are utterly inoperable 


VC had 327 cases, including b rderline cases, Cancer’ 


1 to the pelvic wall, great massive cancers choking the 


radium was used to bring relief alone. Over 20 per cent 

s group have apparently been cured. In a large number 
hose who were not cured, the discharges stopped, pain 
ed, and health was built up 


Heat as a Method of Treatment in Inoperable 
Utekine Carcinoma 
‘Mes F. Percy 


summed up in the one statement Do n carbo 


Galesburg, Ill The whole technic 





ble cases, the 


and many in which there were general metastases and 


the 


vitally essential tl 


heat 


High Heat Versus Low Heat in the Treatment of 
of the Uterus 


en 
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Te): 


York 
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Ow he: 


reserved principally for a second applicat 


destruction has been accomplished with high 
charred eschat it was caus d | thie high 
thrown oft: an r those cases in whi the 
far advanced that prop pplic 

endanger the | let rectun Che danger 1 
hemorrhage is less with w heat than w 
N acnce has CCl t | that how 

f one method over the het Heat properly 
applied in correctly selected cases sometimes fg 
ably good Dp. Ihiat e etter mut 1 a Ie 
show! that cancer cell ire ot ed i 
distance tf m tl ce 1 plica certa 
with low heat than with | at 
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gical means with complete anesthesia. The most satisfac- 
ry method combines opium and antispasmodics for the first 
tage, with possibly vapor narcosis toward the end of this 
tage, and nitrous oxid-oxygen analgesia or obstetric ether 
or chloroform for the second stage, pushed to anesthesia for 
the perineal stage. Possibly forceps delivery with vapor 
anesthesia may be used to eliminate part of the second stage 
Lessening or abolishing the pain of labor may in the future 
birth control criminal abortion. Drug addiction 
prolonged narcosis in the neuropathic, is a 
contingency. unborn or new- 
horn child are negligible when drug narcosis is limited to 


the first 


limit and 
drug 


The dangers to the 


alter a 


y sible 


stage. 
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The Effects of Laminectomy and Simple Exposure of the 
Cord on the Reflexes and on Some Symptoms of 
Spinal Disease 


Drs. Pearce Battey and Cuarres A. ExLsperc, New 
York In a large number of spinal operations, remarkable 
changes in the skin and tendon reflexes were observed. 


Laminectomy and exposure of the spinal cord frequently have 
influence on the symptoms and physical signs of 


some instances complete and permanent 


a marked 


pinal disease. In 


heft has followed the operation, 


'¢ 
DISCUSSION 


Dr. Ernest Sacus, St. Louis: There are two points which 
forcibly, that is, 
forty-eight hours, frequently 
econd place, with one or two exceptions most of the changes 
recorded were changes in which spasticity improved to the 
reflexes or in which normal reflexes sub- 
sided and became really subnormal. I should like to ask 
Dr. Elsberg whether a possible explanation may be that it is 
due to a temporary loss of cerebrospinal fluid. I think it 
been demonstrated pretty conclusively that it takes from 
for cerebrospinal fluid, if it has 
In the second 


these changes lasted at most only 
only twenty-four, and in the 


struck m«¢ 


point of normal 


Na 
twelve to forty-eight hour 
been lost in a considerable quantity, to reform. 
these symptoms that he described 
tting of the inhibitory influence of the central nervous 
May it not be that the temporary removal of the 
fluid these central paths again and in 
the inhibition of the central nervous system 


place has may be due to 


a cu 
ystem. 
erebrospinal opens 
ct nseque hee 
comes into play again? 

Dr. James J. PuTNAM, Many years ago Hitzig 
reported certain effects due to laying bare the cortex of the 


Boston: 
brain. Simple exposure had a very considerable effect. A 
great many years ago | had under my care a patient with an 
intramedullary spinal tumor which was operated for by Dr. 
Philadelphia, with the result of finding that noth- 
The patient went on with complete 
paraly is of his leg, developed very intense, 
almost unbearable, pain in the arms. Dr. Warren then oper- 
ated. The spinal canal was reopened, and the patient’s pain 
went away and never came back again. I| have done quite 
number of lumbar punctures for the relief of dizziness. In 


Neen ot 


ing could be removed, 


and then he 


trying to explain the favorable result in these cases, I could 


not find any better way to account for it than that it broke 


up the “habit” of the nervous system. I think there is dis- 
tinctly such a thing. At any rate, ina great many kinds of 
conditions one sees results which could not be explained 


under any other hypothesis. 


Dr. Foster KenNepy, New York: I have seen in cranial 
cases, as well as spinal cases, when the patient was coming 
out of the anesthetic, that the reflexes were abolished, and | 


have seen an extensor plantar reflex and so-called Babinski 
sign not change to flexor, but become absent and later reap- 
pear as before. I would suggest to Dr. Elsberg the question 


to whether or not the anesthetic had any influence. 


PROCEEDINGS 


Jour. A. M. A. 
June 17, 1916 


Dr. Francis X. Dercum, Philadelphia: This discussion 
recalls to my mind some experiences I had with the lat 


J. William White at the Philadelphia Hospital, a number 
of years ago, in which we noted a quite persistent improy 
ment in several of our cases for which we could not account. 
We found no lesion in the cord, and the patients simply got 
better after the laminectomy. We thought it due to som 
unexplained improvement of nutrition, something 
brought more blood in the healing process to the wound 
cells, and that the nutrition of the cord itself was raised ai 
ome restoration of function followed. 
Dr. E. W. Taytor, Boston: Work 
doing for a couple of years may perhaps throw a side light 
In cases in which the patients have been 


whi 


which I have beet 
on this question. 
anesthetized, no matter what the operative procedure, invari 
ably the acetone and diacetic acid varies anywhere from thirty 
ix to seventy-two hours, and the muscular and mental actiy 
ity of these patients is pretty near parallel with the persis 
I should feel that the char ve 
in these cases is one of depression and that perhay 
acidosis in the 


tence and amount of acidosis. 
noted 
al investigation along the line of changes 
in the reflexes would be fruitful. 

Dr. JosepH CoLtins, New York: I think that the explana 
tion which Dr. Taylor has just given is the proper explana 
tion and the one that will stand the test. I would sugg« 
that bicarbonate be given in 
In a considerable number of cases of laminector 


therefore, sodium moderate 
aturation. 
done by Dr. Elsberg for me, there has been no improvement 
whatsoever in any of the morbid manifestations of disease. 
Dr. CHARLES A, Exsperc, New York: We 


theory to explain these symptoms, but I do not think it is 


also have a 
worth very much more than the other theories proposed. | 
investigated these cases from various points of view. I have, 
for example, watched the condition of the reflexes in a con 
number of patients under prolonged 
anesthesia not only after operations on the 
system, but also after other operations, and have seen suy 
pression of the reflexes for a hours until the patient 
fully awake, but never after that. We thought very 
much over the question of whether the escape of cerebr: 
spinal fluid had anything to do with it. We must remember 
that in opening the door we are exposing the cord to a higher: 
pressure than it before. In addition to that | 
injected considerable amounts of saline solution just before 
the dura was closed in order to have it full of cerebrospinal 
fluid, and it showed nothing different from those in whom 
the spinal fluid had escaped. 
hat | am unable to speak about. | 
patients who had acetonuria and who have regularly 
a depression of normal reflexes. 


siderable who were 


cerebrospinal 


few 


Was 


was have 


The question of acetone is one 
have examined a num 


ber of 


Progressive Atrophy of the Globus Pallidus 

Dr. J. Ramsay Hunt, New York: 
undoubtedly includes a variety of types 
clinically but which must present differences in the localiza- 
tion and character of the underlying pathologic lesion. | 
made an effort to isolate a special group of paralysis agitans 
cases, the 
definite changes in the motor cells of the 


agitans 
related 


Paralysis 


which are 


namely, juvenile type, on the basis of certain 


corpus striatum 
In one case, the sole lesion was atrophy and disappearance 
of the large motor cells of the glebus pallidus system. The 
globus pallidus system is the motor center proper, while the 
neostriatum (caudate and putamen) forms an inhibitory and 
The mechanism 
is the motor or efferent 


coordinating cortical mechanism. which 
is involved in this 
of the globus pallidus. A 


the globus pallidus produces not only paralysis of certain 


disease system 


destructive lesion in the case of 


automatic and associated movements, a slowness of move- 
ment and loss of motor initiative, but a great increase of 
muscular tonus as well. An affection of the small cell sys 


tem of the neostriatum releases the motor mechanism of the 
globus pallidus from control, and there result the phenomena 
of the chorea of Huntington. A destructive lesion of both 
types of cells produces chorea, athetosis, spasms, rigidity and 


tremor in various combinations. 
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DISCUSSION were affected in the same wa‘ One child escaped All the 
~ : . } } " | } +} four ntl ' “ 
Dr. Bernarp Sacus, New York: I am absolutely in sym- ‘ uldren developed the disease in the irteenth year Of ag 


y with Dr. Hunt’s efforts to separate some of the groups One of the children died at the ag f 14 af 


Oo ils y 7 on f the fath ' 
paralysis agitans. One of his cases I had an opportunity convulsion The Wassermann reaction of tl ather a 


po . . ° +} > — . TT} } a ‘ nN ' } 
study The case of this boy impressed me at the time by "Ol Was negative, his was the only generation in wht 


this occurred. 





fact that here was a case of paralysis agitans appearing 


fe Ss sf th cymntame > ardi- . : 
early life and with some of the symptoms that we ordi Diagnosis of Subacute Combined Sclerosis of the Spinal 
ly associate with disseminated sclerosis. It may be duc Cord Associated with Severe Anemia 
hanges in the glob vallidus, and th mi be some , , , , 
a. SS ee, ee Oe. eee Dr. Wittiams B. Capwacaper, Philadelphia: I have 
jlanation for the lesions in other cases of paralysis agitans wee nd the result f mi i | 
nistorte ane c esuits Oo examinatto mh rine whl 
ese changes in the globus pallidus are the only ones Dr I bel iii: ain. 20 : . 
; : weleve contorn to ne type of cof med ch ! { 
has found. There is danger of making that the seat , - este: ‘ealel ol , 
: Ss spina cor associates with nemia lh ca t these Ca 
he chief pathologic lesion The question arises whether . of lj ' . “aaa 
: , more oO ess disturbance of voluntary motor ower ot ft 
are not terminal changes. Have they any actual causa . 7 ' 
, . : . lower extremities with ataXla and moderate asticity \\ 
relation to the disease which has lasted twenty years?’ , is el a 
- ‘ erved ne endo! rel x ¢ were exaveverated ne i! 
a case of this sort it would be absolutely necessary to see ; t] 1 Bal ‘ ' 
a . put one € rresence OI a t ica PADINS! sign was aen 
anterior pole of the brain and the very lowest part of dt 6 : ; ; 
Strated wo type oO ory phenomena were recorce 
spinal cord in order to be sure that we had really got - adh al 1 , ; 
° ; ’ subjective and opjective he patient all complained I 
e chief changes underlying the diseas¢ A ateset we 
. ° . peculve ( Sturpance o! ensatiol Variousty aesct re 
Dr. J. Ramsay Hunt, New York: Of course this is only 4, ss , { | 
' 7 7 ' umobne Durning, tingling, coldne and eavine oft 
case; but one case, if thoroughly studied, is as good as fk , 
ower extremitic or of the il XKaminatiotr wed 
ousand, and I feel that | am right As to the diminu- 
‘ tactile sensation and sensatior bor cat old | we 
f cells, | have been very careful in making comparison 1 | | 
normal it but one « ensation, as t yt 
the normal count, not just guessing Then, the cells aye ; , , 
: : appreciation of the vibrations of a tuning fork, was | 
vy all the changes of chron atrophy There are two : ' | ' 
. : modihed in the lower limbs in every cast Phe imabuilit 
cell groups here, the large cell group of the globus, ‘ +] 
edad e Cccourenize 1M ture oT Like Lor a ociatet witt qiminist 
idus and a smaller group. | specify their function, and , se 
: ’ ; appreciation Of passive movements of the to { 
vorks with the other syndrome in interpretations. Then ¥ 1] I 
. ’ i esent in C es I Var Ss deep nsatiot 
phylogeny and anatomy all favor such an idea These dr ; ; a ; ge 
: : ; stereognostic perceptions pa through only the long hhber 
ts of the system develop very early in the life of the fetus. 
: : of the posterior columns, and it is the long fiber system al 
Werdnig-Hoffmann, Early, Infantile Progressive that is involved in this type of combined sclerosi tis ch 
Spinal Muscular Atrophy therefore, that, by applying known pathologic and physiol 
ke. M. A. Butss, St. Louis An apparently healthy and acts it ts possible, in most cases, accurately to determine 1 
lligent child, who has made the normal progress of an location and extent of the clerosis when tt occur with 
int for the first few weeks or months of life, begins the posterior columns, and, by determining the ‘locatic 
ut obvious cause, to lose power. The weakness is first ¢Xtemt of the sclerosis, a positivi inion as to Uh 
} , | : , 
ced in the legs and in the hips; as the disease progresses, “'* Condition that has produced can be given, 
lower portion of the back becomes affected, so that the ‘ N 
is no longer able to sit up This disease pursues a ) , 
resetue ~ tl hould hig) wwne . ' Dr. James J. Putnam, Bostor Many yea , 
essive course, the shoulders, thighs, upper arms, tore- ' ’ had " 
: . eignt cases, and had tour postmortem xaminat Lr 
and legs being successively involved, and finally the , sig 
, . Cadwalader speaks of the whole picture as being that 
cles of the hands and feet Fibrillar twitching of the ‘ , hI ' ' ' 
: past roupie evel il tne earty taves ( ertan il sty 
cles may be present, bulbar symptoms may supervene, and 11 tH I] 1D , 
7 : all e cases nave ec! nad ! lavior and | at ‘ 
raction of the limbs may be present in some cases. The 7 , : 
. reports ity that Nas not beet t i \\ t ! 
are usually absolutely flaccid, and the deep reflexes are , ‘ , ‘| : : 
- a missed the early stage | do not | w, but | 
hed There is no pain or tenderness, and no distur- , 
. . that can have beet tor | have CCl these patient irom f 
of sensation. Death takes place from failure of respira ' 
} | . oh nt . very earliest moment | have el “a very iderabk 
or bronchopneumonia. Although pathologically -these : 1 
mprovement in at east oT ort patients thre t ! 
closely resemble the progressive muscular atrophy of hoe on af ' = 
* ; ing similar to that one uses in tab 
its they present considerable differences. The clisease 1D ( k p : * I | 
. . i UGENI L1GGS | iu nave | ol or \ 
in the proximal muscles, and only later affects the , 
instances noticed very marke mprovement from t¢ 
The atrophy is not so striking as in adult cases; in ; : , 
venous injection of salvar 
the infant often appears well nourished. Cases with Dr. ( r Pp N \ | 
2s . ¢ HARLI ew Yor ni 1" to hb 
c condition of the legs are rare : 
disease which its increasing 1n this countr If vou see tl 
Familial Spastic Paralysis patients very early and recog: their characte 
Dr. C. Eucene Riaes, St. Paul rhe classical syndrome of sometimes keep them well for year | have a patient m 
n the fourth year, and he is distinctly better than wher 


disease is spastic paralysis of the lower extremities, often 
1 firet «91 ‘th 
lving the trunk muscles, occasionally the upper extremi- irst saw him 


ind sometimes the face muscles as well rhe muscles Dr. L. F. Barker, Baltimor: In my experience there ar 
the upper and lower extremities are hard, and resist wo extremes of clinical sympton sometimes the « 

e movements. Reflexes are increased; ankle-clonus and 'S OM Me ataxic side, some ul 1c sl th 
Babinski reflex are commonly present. Pes equinus and ™ rds, sometimes the degeneration is more rk +] 
ctor contractions occur Some patients soon become bed- lateral funiculi and sometimes | ero! li | 
en, while others may walk for some time. Optic atrophy °™P"'>! placed an « ri ul ul is | 
occur, as may also weakness of the eve muscles. nvstag- t | elhieve it doe mal clea t the 
vertigo, idiocy, speech defects, bulbar symptoms atrophy “ue emi put U ‘ lest thre ! 

the small muscles of the hand, bodily defects, kyphosis ave a common Cat it 4 e of t 
jliosis. Sensation is normal, and there are usually no Fhere is another factor w ld always be k ni 


1 i} ‘ , © } ‘ 
iuntarics | had three cases of the same parents: neither All at patient ad : ! ! 
+} m loo! ‘ wiol +4 er ‘ | ae of 
_the parents was alcoholic or syphilitic They had three = _ ep os : \ : 
er children who did not become affected. St ld emphasize 1s the oc — lathe ‘ 
rem ber distinctly W i! 1 wi htw ! \ 
us ; 
DIS SION affected | have een the t re | trot lara | ‘ 
Dr JOHN H W. RHEIN Philadelphia: About two vears hydrochlorn acid after meal nad arsenical preparati 
, oo. : , ' , ' ; bape 
1 reported the case of a family of which five member internally, throug! ilvarsar et wit! i fore 
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I have one man who has been very 
his hemoglobin has gone to 108 and 
His hemoglobin was down below 30 
per cent. at one time. I cannot believe he will continue well. 
{ think he will ultimately die of the disease. 


and general upbuilding. 


well for several years, 


he is very robust now. 


Facial Diplegia in Multiple Neuritis 

Dr. Hucu T. Patrick, 

. =: ; 
plete double facial palsy with less intense involvement of the 
extremities is the striking feature. In only one instance is 
the facial palsy partial. But the degree of quadriplegia is 
exceedingly variable Assuming that multiple neuritis is 
always caused by a poison, and knowing that certain tissues 


Chicago: The combination of com- 


are peculiarly vulnerable to certain poisons, perhaps we are 
that certain poisons 
certain This 
answered in the affirmative. But the 
Apparently the most frequent causes of 
No case has 


reasonable in have a 
special predilection for 
fidently be 
interesting 
muitiple neuritis do not cause facial diplegia. 
been due to a metallic poison (except probably one of plumb- 
believe no case is due to alcohol, although one 
a wine dealer. I have found no typical case due 
to diphtheria. There is no case following typhoid unless my 
first one. The most frequently surmised cause has 
been influenza, but in no case was this definitely ascertained, 
and in only four out of thirty-four cases was it thought 
highly probable. 


equally saying 


tissues. cannot con- 
negative 


aspect 1s 


ism) and | 


patient was 


case 15S 


DISCUSSION 


I have had two patients; 
lost 


Dr. Stoney I. Scnwas, St. Louis: 
one died. In both the bladder and rectal reflexes were 
| have an idea that the method by which the spinal cord is 
finally attacked is through the sheath of some of the periph- 
I believe it is impossible anatomically 
to produce bladder and rectal insufficiency purely through 
We must conclude that in these 
process which gets to the cord 
along the whic attacked. Another 
feature is the curious emotional state of these patients. The 
insignificant, but in the 


eral nerves attacked. 


the peripheral mechanism. 


there is some definite 


cases 


nerves h happen to be 


neuritis itself somewhat 


midst of this neuritic complication the sudden or even grad- 


may be 


ual paralysis causes in these patients a most profound emo- 
The last patient | had became very 
depressed, slightly maniacal, and with 


tional disturbance. 
emotional and very 
the disappearance of the facial diplegia these symptoms dis- 
app ared 

Dr. WitttAm G. Spritcer, Philadelphia: 
case of facial diplegia which occurred in neuritis. A 
or two ago I had a man in my with marked neuritis 
There had been ascending paralysis. He 


alcoholic He 


times In 


I can add another 
year 
service 
of the Landry type 
had marked diplegia facialis. It was purely 
had admitted to the “drunk” man) 
regard to Dr. Patrick’s statement regarding the possible toxic 
interesting 


been wards 


during the past winter there has been an 
Philadelphia Hospital, that of a boy recovering 
\ facial palsy developed during the fourth or 
| thought that the tetanus intoxica- 
tion predisposed the lad to the effect of the draft. 

Dr. ArcuipALp Cuurcn, Chicago: Last November | 
presented the condition Dr. Patrick out 
There was 
body, 


‘ 


fac tor, 
case in the 
trom tetanus. 
fifth week from a draft. 


Saw 


a young man whi 
lined, rather mild multiple neuritis with diplegia. 
search of the secretions of the 
spinal fluid, blood everything which was open to 
laboratory investigation, but these entirely 
He was excessively fond of candy, and ate from 1 to 2 pounds 
After the symptoms, which were largely 
at first, a severe diarrhea developed. He recovered 
and was discharged in ten weeks able to walk 
quite comfertable. Another case, which | many 
occurred with acute intestinal disturbance 
I watched cases of neu- 


a most painstaking 


and else 


were negative 
a day onset of 
sensory 


rapidly and 


feeling saw 
years apo, 
~ Dr. Cuarres L. Dana, New York: 
ritis in alcohol wards for twenty-five or thirty years, and there 
never occurred a case of facial diplegia. I used to look out 
for that phenomenon because many years ago I had a case 
which falls definitely into the group Dr. Patrick described 
\ young man, very active and a moderate drinker, went to 
North Carolina, and while there was exposed to a good deal 


PROCEEDINGS 


Jour. A. 
June 17, 


of cold and wet, and possibly ate canned food. He developed 
a slight degree of multiple neuritis and very complete facia 
diplegia. He gradually but slowly recovered from his neu 
ritis and almost completely from the diplegia. Though h 
was somewhat depressed, he apparently got well. About te: 
years afterward he developed melancholia and shot himsel/ 
I think the suggestion Dr. Patrick made that these things ar 
harmony with what we have 
believing in regard to the pathology pf 
for a long time considered it an infectious neuritis, and I d 
not see that the fact that a neuritis is unilateral may exclu 


toxic in character is in bee: 


paralysis. I have 


infection. 

Dr. Smita Evy Je_itirre, New York: 
individual susceptibility in these cases? 
nized that the may be one of the 
chain, but what about the nervous system itself? 
about the variations in the nervous One 
interpret the hysterical 
diplegia cases of bacterial origin. In 
go to the hysterical side of the mechanism. 

Dr. SamMueL Leopotp, Philadelphia: I wish to place or 
in which the etiology 


What lies behind the 
It certainly is recog 
links in th 
Wha 


mus 


toxic tactor 


system? 


monoplegia of toxic origin, th 


such cases one must 


record a similar case was clear. It 


showed the typical facial diplegic and multiple neuritic phen 
mena in which the origin was given as quinsy. 


Obstetric Paralysis 
WARREN SEv! 


trom our experimental work 


Drs. JoHN JeENKS THOMAS and JAMES 


Boston: There is 
or clinical observation, to support the theories of Lange am 


no evidence 


(. Turner Thomas that the primary cause of obstetric paral 
ysis hes in an injury of the capsule of the shoulder joint, o1 
a dislocation, with secondary damage to the nerve trunks 
his theory gets no support from experimental work, and i: 
addition does not account for the distribution of the pares 

of muscles generally seen, such as the spinati, supplied by the 
suprascapular nerves, or the frequent involvement of th: 
sympathetic fibers going to the pupil and eyelid, often see: 
in cases of paralysis of the whole arm, and of the lower art 
group. The partial dislocation of the head of the humeru 
backward, the bending down of the tip of the acromion an 
the forward dislocation of the upper end of the radius at 
all secondary changes, due to the formation of contractur: 
in the stronger or unaffected Dislocations of the 
shoulder, separation of the epiphyseal end of the humerus, 

fractures of its shaft, like fractures of the clavicle, are infr« 
quent accidents, and while they may be unaccompanied by a: 
injury of the plexus, more frequently they are complicating 
injuries, which rarety permanent difficulties. Th 
treatment, to be effective, must be adapted to the conditio1 

individual case. Treatment by para 
and development of 


muscles 


cause 


massage of the 
them as they 


in the 
muscles 
through educational exercises are necessary in all 
which the plexus has been injured to more than a very slight 
extent. Resection of the plexus and transplantation of tor! 

rve roots of the plexus are to be reserved for cases whicl 
do not [ function in 
groups of muscles within a reasonable time, generally not less 
months, though frequently this time 
extended to a year, a year and a half, or occasionally ever 
longer. The late complicating deformities about the shoulder 
and elbow joints should be treated on orthopedic principles 
We resort to division of the tendon of the subscapular mus 
outside the joint. These careful after 
passive movement and educational 
exercises to bring about free and natural movement in the 
joints and use of the extremity. 


lyzed 


cases 


show evidence of recovery of definite 


than six reeds to le 


cles cases need 


treatment by massage, 


DISCUSSION 

Dr. Cuartes K. Mitts, Philadelphia: I believe that these 
obstetric palsies are due, in a large percentage of the cases, 
not to the direct lesion of the brachial ple xus or of the 
shoulder, but to an avulsion of the nerve roots of the plexus 
Traction on the plexus occurs, with avulsion of the nerve 
roots or a certain part of the nerve roots of the plexus and, 
therefore, a total and permanent destruction which can never 
fully or largely repaired except by adaptation or 
operation. 


be very 
compensatory 
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PC Dr E. W. TAYLOR, Bost« 48. I was called to deliver a ment f a < lit ( tl ving : « ‘ N 
man with a badly deformed pelvis. It was necessary t la dost f | ! ci late water an é 
u version in which the extraction was breech extrac ipplication of thing | 
r eling that this type of lesion was exceedingly apt to occu > : 
5 % , ue" ; Torsion of the Pedicle of Ovarian Cysts Complicating 
yut most of the traction on the lower extremities of the 
| : y “ Acute Appendicitis 
I ld until they were so damaged I did not dare continue . £ 
| . ' ' | 1 ' Dr. R D. | Elmira | ive tound « t cases 
re en the pressure was exerted over the shoulder, and a les l : 
, ‘ j 1 < ‘ i i ti 
the brachial plexus occurred After delivery we found my ; ; ae 
mptoms of double hemorrhage from h hemispheres “a ‘sialic webs : 
, 
; sts wld made be n uperve 
Dr. JoHN JENKS THomMAs, Boston The lesion im _ thes¢ : 
‘ i¢ ( tt I T il ( ‘ ( 
ses 18 not a constant one It iries severity and i ‘ te . 
tion of the injury Occasionally avulsion of nerve 1 s = : _ = . : » 
’ ‘ es ns t ¢ ( I ll ‘ 
een Some of our cases have shown s« ira mm pbetwe - we 
nerves of the plexus. I do not ee in tl dvisabilit ie : 
early expl ratory eratio1 in all cases at shou - . 
“ie ee ee c, n t ill 
eT be aqaone in cases in which, a ne time S 1 i I I : 
] 1 y > ‘ ‘ ci ii \ ' 
find the injury limited to the upper arm group muscles 
‘ Sift T Cl 4 
‘ ese cases practically all show partial recover alter ope! - 
} } q t 1 i sl Vlii ft I ‘ 
[he question is somewhat different when we com ' . ; ; , ; 
’ , gul 1 é ( ‘ 1 pe itis, withou 
arm paralysis. I think our work has given us a clu ‘ p ; . 
‘ ‘ ‘ 
why this is s In the upper arm paralysis, althoug . ’ ; 
nerves are stretched, you have fraying ut { the fibers 
hemorrhage within the sheath, th h there is no com Dre. W. M. Brow Roch 
te separation or tear of the plexus The only complet n which tl nly ¢ ’ { ‘ 
we find, then, is the tearing off of the suprascapulat seemed ve ke tl t 
To suture the suprascapular nerve, which is _ ve The patie . extreme 1] ‘ , men a 
ill in the infant, | think is practicall mpossible My found tl i] lutel mal There wa 
is that we should make our treatments suit the individual cyst . a neces’ content dent] ure 
‘ efore th os he Aa i» 
. lying in the pel ry) é ct ll 
nd gangrenous The atic ma | Py 


MEDICAL SOCIETY OF THE STATE . 
NEW YORK of golf to accon 


OF lish ft ure There w violent 

, j , ; pain, and at operat 1 st lated cyst 

VW Dr. Miro L. Ser M \ I | ( a 

9 ears witl i I CK i I nza | \ ! 
' hat the bl: dd was ¢ r < \ px t i wa 
Metabolism in Gout found with a twisted pedicl 
Yr. Nectis B. Foster, New York: In gout, as in healtl 
urces of uric acid do not differ; there is no new s¢ ce — 


It seems likely, then, that the uric acid increas¢ 





the blood in gout is due to defect in excretion. The sam Current Medical Literature 
cast in the blood s noted I renal « casc For the 
sition of uric acid as topl no explanation is at hand " 
S t due t the blood being saturated serum dissolves AMERICAN 
_ r= sar 1 . ’ ni ‘ ‘ . ; “ 
( ric acid nan wate ecause oO! ne | Ss] ite ¢ ce! 
explanation is probably to be found in the chemical American Journal of Public Health, Boston 
é uric acid, which exists in two forms i nima 
e and combined This is not demonstrated in man as yet i Ww. 
evidence pointing to this conclusi s accumulating , : , ; , , 
i ) > y \ 
Treatment of Gout H 1) | 
1) Cuace, New York Treatment ts directed 
yr the formation of uric acid an facilitating . » KR. i 
el The elimination of uric acid is not increases I 
giving quinin, colchicum or diuretics \lcohol, tea d 
ee cause a retention of uric acid he blood \ puri ” " ay _ _ ; : 
let is given ntaining all f except meat, mea \ iH ‘ 
s, peas, beans, spinach, tea, coffe id alcohol, and C. M W 
iCCESSOT diet consisting otf meats nd fist t{ whi hy we I ) 
icid forming possibilities are know By determining Health Publict 
minative capacity I ne dy I ex ‘ us ‘ Tl | | \ 
| sible t keep the intake pu vell \ I thie 
Or the number of days required to eliminate th , American Journal of Tropical Diseases and Preventive 
| motatnw Gane a definite auncunt of ; eli ae ; Medicine, New Orleans 
rtained ind articles n the accessor diet list ri i 
ntervals that retention of uric acid 1s avoidee he nie * re R 
ti s use of alkaline drinking wa ces a de \ 
f sodium biurate in the joints a1 ‘ lages d 1s W. A ‘. § 
ble of precipitating an acute attach gout. The val 13 Mosq M . H , 
the periodic administration of atophan or, in nonnephritic M \ Ww 
é of salicylates, in depleting the blood temporarily of l I I \ I \ I 
a means of giving symptomatic relief and pre 
deposition of uric acid in the joints; thereby 11. Mercuric Chiorid Intravenously in Malaria \ 
ite gouty attacks Exercise, massage and hydro- of mercuric chlorid in phys | é lt lution wa 
ist in the elimination of uric acid, while the treat- Barlow of ch strength that 10 « f lut repre ( 
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The iodin used to disinfect the 
alcohol, to avoid any 


VY grain of mercuric chlorid. 
arm washed off with 
formation of mercuric iodid. An analysis of all sixty-nine 
cases indicates that when there were but a small 
number of parasites in the blood, mercury usually brought 
a complete sterilization at the first injection. This 
result was obtained in some cases when there were as many 
parasites in each field. With much higher infec- 
fever was reduced, sometimes disappeared after 


was possible 


reco! ded 
about 


as three 
tions the 
a few days to return later, and sometimes after a reduction, 
again rose but not to the point which it had reached previous 
to the injection. Ill effects from mercury were seen in very 
few cases, and in were very slight. Diarrhea 
observed in eleven cases, but rarely persisted more than one 
day, was not violent, or severe in character, and indeed, 
could rather be welcomed than looked on with disapproval 
in but one case which was treated with 
three injections within five days. In this case, it was very 
slight and disappeared three days later. It seems that the 
constitutional effects of mercury, given intravenously, appear 
very quickly if they are to appear at all, and that their dis 
appearance is equally prompt. There seems to be but little 
danger, therefore, of the cumulative effects if an interval of 
four days or over is left between the doses; if such effects do 
appear, they will be very slight and will be promptly noticed. 
Nephritis was not produced in a single case. Phlebitis, at 
the point of injection, was observed in only three or four 
and should not occur if a small sharp needle is used 


these was 


Salivation occurred 


Cases, 
with careful technic 

No routine treatment should be followed, Barlow, 
but every case should be treated actively until all symptoms 
of malaria have disappeared, until the blood is practically 
normal, excepting for a moderate anemia and leukopenia 
consequent from the administration of quinin, and above all, 
until the spleen has returned to normal size and is not tender 


Says 


During the fever all adjuncts to treatment, such as rest in 
hed, laxatives, restricted diet, and in severe cases, intravenous 
or multiple intramuscular injections should be used. Quinin 
should be given daily according to the method found most 
efficacious by the experimenter, and an injection of mercury 
fourth grain for each 150-pound weight of patient 
should be given at such intervals as may seem best; Barlow 
weekly If the reduction of the size of the 
enlarged spleen be not rapid and accomplished at the 
rate of at least 1 inch a week, he advises that search should 
be made for uncinaria, and if present this should be treated 


of one 
advises intervals. 
very 


as soon as the fever has disappeared. 
Arkansas Medical Society Journal, Little Rock 
May, XII, Ne 12, pp. 297-312 
16 Acute Intestinal Obstruction W. F. Smith, Little Rock. 
| Trachor C. N. Pate, Little Rock 
Ophthalmia E. M. Hudson, Little Rock 


Boston Medical and Surgical Journal 


June 1, CLXXIV, No. 22, pp. 775-814 
19 Five Years’ Progress in Diagnosis and Treatment of Tuberculosis 
by Massachusetts Physicians. J. B. Hawes, 2d, Boston 


tion of Septic Joints F. J. Cotton, Boston. 
of Renal Infection, With Particular Reference to 
Boston. 

Diarrhea in 


* Disint« 

1 Classification 
Treatment H. Cabot and E. G. Crabtree, 

*B lli Dysenteriae as Cause of Infectious 
( Ten Broeck and F, G. Norbury, Boston 
Injections of Bichlorid of Mercury. E. L. 


Infants 
Hunt, New 


*Intraspinal 


Neuritis Due to Accessory Sinus 


White, Boston 


Retrobulbar 


Disease; Report of Two Cases I k 


20. Disinfection of Septic Joints——Cotton emphasizes the 
fact that the joint itselfi—the closed joint 
tance to septic infections, that the joint cavity is far more 
than the surrounding muscular and 
spaces; but only when it is kept apart—as a 
closed joint. Cotton cites cases in which the joint was irri- 
gated for fifteen minutes with 1: 15,000 of bichlorid in salt 
solution, then flushed with simple salt solution; the capsule 
was then accurately stitched together. This treatment is held 
Cotton is not sure that cor- 


has a high resis- 
capable of disintection 
intermusculat 


to be harmless and efficacious. 
rosive is the last answer, but he is convinced that we should 
disinfect and then seal the joint to protect it. 
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22. B. Dysenteriae as Cause of Infectious Diarrhea in 
Infants.—In seventy-five cases of infectious diarrhea studied 
by Ten Broeck and Norbury the dysentery bacillus was 
recovered from the stool in fifty-one instances, or 68 per cent 
In five other cases they were unable to isolate it from th 
stool, but found it in cultures made at necropsy, thus making 
a total of fifty-six instances, or 74 and 6.10 per cent. of the 
total number of cases in which the dysentery bacillus was 
found. 

23. Intraspinal Injections of Bichlorid of Mercury.—Addi 
tional cases are cited by Hunt to show that the administra 
tion of bichlorid of mercury directly into the spinal fluid 
gives practically the same results as the administration 
mercurialized serum. It has the advantage over the latte: 
of simpler technic, shorter methods, and easier administra 
tion, with less opportunity of infection. Both methods, that 
of the mercurialized serum and that of the bichlorid direct} 
injected into the spinal fluid, can be considered as valuable 
substitutes for the administration of salvarsan. Certainly n 
ill results can accrue from the direct intraspinous injectior 
of one fiftieth of a grain of bichlorid of mercury in syphili 
of the nervous system. It is well to make the initial dos: 
small; it is therefore better to begin with a dosage of on 
sixty-fourth of a grain and later increase it to one fiftieth 


Georgia Medical Association Journal, Augusta 
May, VI, No. 1, pp. 1-16 
Medical Affairs in Georgia. W. S 


25 Review of Goldsmith, At] 


Iowa State Medical Society Journal, Des Moines 


H May, VI, N >, Pr 199-238 

26 Surgical Treatment of Exophthalmic Goiter. C. J. Rowan, I 
City 

7 Ectopic Gestation; Report of Three Cases A. D. McKinte 
Lawler. 

8 Diseases of Maxillary Antrum. W. H. Johnston, Muscatine 

) Appendicitis and Gallbladder Infection N. Schilling, N 
Hampton. 

30 *Strychnin Not a Stimulant. C. S. Chase and B. H. Schl 


Iowa City. 


31 Intranasal Treatment of Frontal Sinus Disease. E. Col 
Marshalltown, 
Educational Prophylaxis. E. L. Rohlf, Waterloo 


30. Strychnin Not a Stimulant.—The authors contend that 
unsupported by unquestioned, specific, 
pathologic situations, merits 
its supposed unaided supportive action might | 


strychnin selective 
stimulants in 
that 


positively dangerous. 


condemnatio1 
and 


Journal of Infectious Diseases, Chicago 
XVIII, N 6, PP. 
*Immunologic Studies on Hodgkin's Disease. J. J. Moore, Chi 
34 Study of Gas Production by Different Strains of Bacillus Abort 
Equinus. E. S. Good and L. S. Corbett, 
*New Culture Medium for Isolation of B. Typhosus 
J]. E. Holt-Harris and O. Teague, New York 
36 *New Differential Culture Medium for Cholera Vibrio. O. Ts 
ind W. C. Travis, New York 
Diphtheria in Cleveland; Diphtheria-Carriers R. G, 
M. J. Miller and H. O. Ruh, Cleveland 
38 Variation of Gemmation of Blastomyces 


Lesion H. W. Wade, New Orleans 


June, 569-684 


Lexington, Ky 
From St 


Dermatitidis in Tiss 


39 *Coexistence of Antibody and Antigen in Body. B. S. De 
New York 
40 *Improved Brilliant-Green Culture Medium for Isolation of Typ 


Bacilli From Stools. O. Teague and A. W. Clurman, New \Y 

41 *Method of Preserving Typhoid Stools for Delayed Examinati 
Isolation of Typhoid Bacilli From Stools 0 
A. W. Clurman, New York 


Te igue 


33. Immunologic Studies on Hodgkin’s Disease.—Moor: 
reports experiments made to ascertain whether an immun 
serum could be produced which would have either palliatiy 
or curative action in this disease. In April, 1914, immuniza 
tion of a horse was commenced with sixteen strains of diph 
theroid organisms obtained from cases of Hodgkin's disease 
Killed bacilli were injected intravenously. The horses were 
immunized by repeated intravenous injections. In compk 
ment fixation tests this immune serum bound complement 
when used with these same organisms as antigens in amount 
as small as 0.0005 c.c. Complete hemolysis occurred wit! 
control antigens of staphylococci; diphther 
bacilli, gonococci, and lipoidal extracts and 0.1 c.c. of 1 


streptoct CCl, 
} 
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Complete hemolysis resulted when control 


were added t the diphtheroid antigen in 


serum. 
serums 


mmune 
horse 


amounts of 0.1 c.c. 


Agglutinin was found to be increased fourfold by the 
mmunization. The refined serum produced fewer allergic 
reactions than the whole serum. Monkeys were immunized 
with the same organisms by both subcutaneous and intra- 


venous inoculations An increase in complement binding 
amboceptors was found in the serum after the injections. B 
imilar methods immune serums were from rabbits 
not formed 


Complement 


obtained 


toxins by these organisms when 
in tests 
made on ten individuals having Hodgkin's disease and in no 


inhibition of 


Soluble were 


grown glucose broth fixation were 


of hemolysis th 


case was there with antigens he 
mixed cultures isolated from Hodgkin's disease. In two 
cases antigens prepared from organisms cultured from the 
patient’s glands were used, with negative results. Vaccina 


on with these did not to increase th 


mplement binding antibodies in patients 


organisms appear 


Complement hxa 
on tests on the serums of these patients with control ant 
in all except 
ositive Wassermanns were repeatedly obtained 
with the serums of 
Complement fixation tests made on 
leukemia, 
diphther« id 


instance” in. which 
Agglutina 


were 


were negative one 


vens 


ion experiments two patients 


likewise negative. serum 
from cases of lymphosarcoma, lymphatic 
and 
rganisms have been isolated, all reacted negatively with the 


chron 


arthritis, tuberculosis, diseases in which 
arious antigens used. 

35. Medium for Isolation of Typhoid Bacilli from Stools. 
rhe medium devised by Holt-Harris and Teague consists of 
combination of methylene blue and eosin in nutrient agar 
On plates of this medium 


mies of typhoid are 


ntaining lactose and saccharose. 
ifter eighten hours’ incubation the col 
lorless and transparent, while those of B 
lack and do not transmit light. The medium 
round the colonies of B. coli remains practically unchanged 
Hence the plate is workable the 
together. More of the therefore, 
inoculated on this medium than on the Endo plate 


coli are a deep 
immediately 


even when colonies art 


close feces, can be safely 


and it is 


that extent more delicate and to be preferred 

36. New Differential Medium for Cholera Vibrio.—On 
sugar free nutrient agar to which Teague and Travis added 
1 per cent. saccharose, 0.25 per cent. nutrose and 0.0625 per 
cent. bluish edsin, the cholera colonies have red centers, 
while the colonies of B. coli are uniformly pink 

39. Coexistence of Antibody and Antigen.—Antigen both 
n the cells and in the blood, and antibody, likewise, in the 


ells and in the blood, were demonstrated by Denzer during 


period of three weeks succeeding the injection of a foreign 

erum into a guinea-pig. Antigen in the cells 

trated for a period of seventeen days after injection; 
the blood also f days \fter this 

factors apparently disappear. Antibody demon 

rable in the cells from the ninth day onward, and was in th« 
d after the fourteenth day. 


was demor 
anti 


r seventeen time 


gen in 


hese was 


40. Brilliant Green Medium for Typhoid Bacilli.—The eosin 
rilliant green agar containing lactose and saccharose is the 
nedium which Teague and Clurman recommend for the 


isolation of typhoid bacilli from stools. After eighteen hours’ 
reflected light are grayish 
red 


ncubation the typhoid colonies by 


B coli 


By 


n color, while the colonies of have centers 
transmitted light the typhoid colonies are transparent and 
lorless, while colonies of B. coli show dark centers. On 
further incubation the typhoid colony becomes pink and the 
whole colony of B. coli becomes dark red or dark purple in 


lor; the typhoid colony remains translucent, while the 


lony of B. coli becomes more and more opaque. The typhoid 
lony may show the center somewhat darker than _ the 
eriphery, but the whole colony is much paler than that of 


coli and is readily distinguished from it. If the colonies 
re pacKed closely the plate, this differentiation 
is obscured, the typhoid colonies assuming a darker color 
of B 
on 
the 
likely to occur. 


together on 


failing to develop centers properly; 
account of the 


growth of most strains of B 


| those coli 


which the medium 


coli, this is not 


swever, inhibition 


exerts 


on 
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41. Isolation of Typhoid Bacilli from Stools.—Teague and 


Clurman advise that the feces be added to 3O per cent 
glycerin not more than 1 part of feces to 2 parts of glyceru 
in a bottle with a screw top such as is used for sputum. The 
bottle should be shaken well, to distribute the stool material 
throughout the glycerin The 30 per cent. glycerin ts pre 
pared by adding glycerin to sterile 0.6 per cent. sodium 
chlorid solution 


Journal of Laboratory and Clinical Medicine, St. Louis 


42 *Experimental Cl ly S kK kK i W I 
Ss t Mir pol 
4 Pr essive Lenticular Degenerat Report ; ‘ I | 
Farnell, Providence, and A. M. Harrington, H ‘= 
44 *Specit Parenteral Digest 1 and I Relation t I r 
I nity 1 Anaphylaxis }. Bronte ie sburg 
4S Serotox Jobling. N. R. St \ Arl M 
Microscopic Study of Fresh Bile Dis f Live H. I 
McNe Galvestor lex 
47 *News Laboratory Methods for I Diag I nary 
Tuberculosis. M. H. Kahn, New York 
8 6D ia Curve Inde Hydr 1 n Concentr 
I | R. W. Scot ( \ 1 
49 Simy ed Hematocrit and Method f Deter ng \ 
I 1 Volume A. A. Epst Ne y . 

42. Experimental Cloudy Swelling of Kidney.—The term 
“cloudy swelling” is used by Shannon to designate a turbid 
swollen organ without regard to the microscopic picture that" 
may be present. To secure uniform results rabbits were used 
exclusively in this study The normal rabbit kidney always 
contains, in the convoluted ‘tubules, coarse albuminous grat 
ules. Usually these granules are so numerous in a few 
tubules that these appear dark in the fresh tissue Phe 
granules are apparently thin-walled vesicles filled with fluid 
They are best fixed by solutions containing formaldehyd 
[hey are not fixed in solutions containing acetic acid. On 
the addition of 5 per cent. sodium hydroxid or potassiun 
hydroxid these granules disappear suddenly. When one kid 
ney is removed the dark tubules are increased in the opposit 
kidney during the first twenty-four or forty-eight hours, but 
the increase of albuminous granules is not sufficient to caus« 
and definite change in the gross appearance of the kidne 
Subcutaneous injections of tartrates produce a_ swollen 
cloudy kidney, but there is no increase of albuminou 
granules. The cloudiness and swelling are apparently du 
edema, anemia, tissue disintegration, et Intraperitoneal 
injections of autolyzed liver tissue produce a markedly clou 
and swollen kidney The albuminous granules disappear 
entirely rhe gross changes are apparently due to the same 
factors concerned in the tartrate experiments 

Chronic suppurative processes attended with marked ema 
ciation cause an enormous increase f albuminous granulk 
in the kidneys Thes¢ ranules ire tte larger thar ] 
normal and irregular in shape, but the seem to have 
same chemical compositior Acute toxemias cause a 1 
disappearance of the normal albuminous granuk An acut 
toxemia superimposed on a chronic suppurative proce 
causes a disappe arance of the albuminous granule Kidne 
which show an enormous increa t album us granul 
usually give a normal phthaleir tpu and e cell ‘ 
usually intact This form of cloud welling therefore 
probably not a degenerative change but a pl ologi 
response to an increase of protein waste products tm the 
blood There is no relation between the formation of albumi 
nous granules and fatty metam si now 
Shannon that the term cloud velling be discard uN it 
the several processes producing tl ippearance be cor ed 
separately 

44. Specific Parenteral Digestion, Its Relation to Phe- 
nomena of Immunity and Anaphylaxis.—In repeating thé 
work of Abderhalden and his « lla rator Bronfenbrenner 
found that, although under certain condit < exper 
the antigen may be ac tuall dige sted by the ferment t the 
blood of prepared animals, the ferments resp ble for ch 
digestion are not specifi In fact, as others have shown 
hetore,. the digestive terments are present ! every tresh 
serum, and if set free, can digest any suitably prepared su 
stratum in vitro, without an pecihe predilection. Bronfet 
LITERATURE A~)4 1 
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brenner found that although the ferments concerned in the 
digestion are not specific (inasmuch as they can be made to 
digest any substratum), the phenomenon, as a whole is not 
devoid of a certain degree of specificity and therefore could 
not be reduced to mechanical absorption of antiferments 

\ systematic study of this question brought him to the con- 
clusion that the element of specificity lies, not in the ferment 
itself, but in the mechanism of its activation. Namely, he 
found that the apparent specificity of ferment action in vivo 
assumed by Vaughan, and demonstrated in vitto by the 
methods of Abderhalden, is due to the fact that the combina- 
tion of specific serum with its corresponding antigen in vivo 
is well as in vitro, is followed by a radical change in the 
degree of dispersion of serum colloids. This physicochemical 
change in turn is followed by the activation of a normal, 
nonspecific ferment of the serum. If such a conception is 
correct, Bronfenbrenner says, the phenomenon of specific 
parenteral digestion may be explained on a basis very 
similar to that offered by the chemical theory of Vaughan, 
but instead of specific ferments, the digestion will be ascribed 
to normal nonspecific ferments, present in any fresh serum 
(complement?) and set free by a specific mechanism of 
combination between the antigen and antibody, very similar 
to that recorded by the meiostagmin reaction of Ascoli. 


47. Laboratory Methods in Pulmonary Tuberculosis.—In 
fifty-nine cases of tuberculosis examined by Kahn, the serum 
test was positive in about 92 per cent. of the cases; while 
the Weiss test was positive in about 13 per cent. of the cases, 
and the diazo test in about 8 per cent. In first stage cases, 
the serum test was positive in 84 per cent., while the Weiss 
test was positive in 4 per cent.; in second stage cases the 
serum test was positive in 94 per cent. and the Weiss test 
was positive in 9 per cent., whereas in third stage cases, the 
serum test was positive in only 15 per cent. whereas the 
positive urochromogen test rose to 31 per cent. 


Kansas Medical Society Journal, Topeka 
May, XVI, No. 5, pp. 131-160 


0 Nonunion of Fractures L. T. Morrill, Peabody 
51 Case of Paralytic Ileus. G. R. Gage and C. W. Hall, Hutchinson 
> Early Serum Treatment of Diphtheria in Children F. C. Neff, 
Kansas City 
53 Tumors of Bladder W. D. McVicker, Wichita. 


Medical Record, New York 
May 27, LXXXIX, No. 22, pp 941-982 
54. Public Health and Defective M. S. Macy, New York 
Legacy of Intemperate Use of Tobacco. R. Abbe, New York 

56 Value of Examination of Applicants for Industrial Employment 
A. H. Doty, New York 
Sterility in Female. W. P. Healy, New York 
& Medical Literature as Specialty F. Robbins, New York. 
59 Arteriosclerosis. E. L. Hunt, New York 


60 Anatomic Cause of Frequency of Hydrocephalus in Childhood 
W. Browning, Brooklyn 
June 3, No. 23, pp. 983-1028 


61 Immunity, Natural and Acquired. W. H. Porter, New York 
62 Dietetic Treatment of Diabetes Complicated by Nephritis. H. 5S 
Stark, New York. 


63 Roentgen-Ray Treatment of Uterine Myomata. A. Stein, New 
York 

64 Nitrous Oxid Analgesia in Obstetrics N. S. Heaney, Chicago 

65 Controlling Spread of Sputum. W. A. Manheimer, New York 

66 Epifascial Method of Injecting Mercury and Salvarsan Derivatives 
\ I Wolbarst, New York 

67 Therapeutic Value of Spleen Extract. H. R. Harrower, Los 
Angeles. 


New York Medical Journal 


\la eae vo 22, pp. 1009-1056 
68 Hysterical Mutisr G. H. Makuen, Philadelphia 
[reatment of Mu lar Rheumatis1 W. F. Cheney, San Fran 
cisco 
[Treatment f Tuberculous Adenitis by Roentgen Rays R. H. 


Boggs, Pittsburg 


7 Chore ts Treatment M. Grossman, New York 
71 rea; 
Tetanus; Surgical Complication in Present War E. K. Tullidge, 
Philadelphi 
Antimeningococe Ser in Joint Manifestations of Gonorrhea. 
I Malleterre, Parts 
j Addison’s Disease ot Syphiliti Origin; Report of Case. P M 


Schaffner and 7 Howard, New York 
Curatelle and Modern Psychiatry (To be concluded.) G. W. 


June 17, 191 


Surgery, Gynecology and Obstetrics, Chicago 


June, XXII, No. 6, pp. 635-752 


76 “Roentgen Ray Diagnosis of Gas and Pus Infections as Comp 
tions of Wounds With Deeply Buried Bullets or Shell Fr 
ments G. G. Davis, Chicago 

Fracture of Os Calcis B. F. Lounsbury, Chicago 
78 *Origin of Hypernephroma of Kidney. A. Fraser, New York 
) Twihght Sleey C. B. Reed, Chicago 
Cases of End-To-End Suture of Bile-Ducts. T. F. Riggs, Pierre 
5S. BD 
81 Simple Subparietal Rupture of Kidney; Report of Cases F. ¢ 


Connell, Oshkosh, Wis 

82 *Bleeding Nipples; Report of Cases. D. Lewis, Chicago 

83 Dermoid Tumors of Mouth; Report of Case P. K. Gil 
Manila 

84 *Hereditary Syphilis as Etiologic Factor in Spurs on Os Cak 
Report of Cases. P. P. Swett and H. F. Stoll, Hartford, Conr 


[Thyroid Tumors of Bones. J. P. Kanoky, Kansas City, Mo 
Postoperative Ileus; Report of Case. W. M. Thompson, Chicag 
87 Old Art and New Science of Surgery J. R. Eastman, Ind 
polis 


88 Reflex Ileus of Renal Origin D. N. Eisendrath, Chicago 
*Sume Experiments With Rubber Gloves. C. E. Black, Jacksonvi 


Injuries of Spinal Cord; Report of Case A. Schachner, L 
ville, Ky 
91 Thymus Death; Report of Case I H. Falls, Chicago 
Uterine Hemorrhages: Actinotherapy. .H. Schmitz, Chicago 
Pyelitis of Pregnancy, Wit! ~pecial Reference to Its Etio! gy 


W. C. Danforth, Evanston 
94 Primary Carcinoma of Urethra, Retention of Urine From Obstri 


tion, Restoration of Function of Radium G. E. Shoem 
Philadelphia. 

95 Infolding and Peritonealizing Stitch With Application of Sam: 
troad Ligament and Gallbladder H. A. Shaw, Seattle 


96 *New Operation (Decoud’s) for Treatment of Varicocele dD. D 
Valle, Buenos Aires, Argentine 


76. Roentgen Diagnosis of Gas and Pus Infections.—In all 
cases in which the Roentgen ray has shown a “halo-like” 
shadow about the missile, Davis found clinically, at the 
operating table and in the laboratory, evidence of an infection 
caused by gas forming and pus forming organisms. 

78. Origin of Hypernephroma of Kidney.—Of thirty-four 
so-called hypernephromas of the kidney studied by Fraser 
there is convincing evidence, from both the clinical and mor 
phologic viewpoint, that one of the number was a neoplasm 
originating in an accessory nest of cortical suprarenal cells, 
although the possibility of origin from the cortical cells of a 
misplaced suprarenal composite cannot be denied. The 
patient in whom this tumor was found, was a female with 
pronounced male characteristics. In still another case of 
so-called hypernephroma of the kidney, the morphologic ev 
dence tends strongly to support the view that the tumor arose 
from multiple nests of suprarenal cortical cells lying jn or 
around the capsule of the kidney. In the remaining thirty 
two instances, however, the morphologic evidence indicates 
that the tumors were derived from renal adenomas. In other 
words, it would appear from this that the majority of cases 
of hypernephromas is misnamed and should be classified as 
nephromas, the term hypernephroma being reserved for 
malignant tumors arising from cortical suprarenal cells. 

82. Abstracted in THe JourNAL, January 22, p. 303. 

84. Hereditary Syphilis; Spurs on Os Calcis.—This paper 
is based on a study of nine cases, in three of which the symp 
toms recurred after temporary improvement, folrwing th 
removal of the spurs. In the other six, no operations were 
performed. The diagnosis was confirmed in seven cases by 
Roentgen ray. As the result of the study of these cases of 
spur formation, Swett and Stoll believe that hereditary syphi 
lis is responsible for many of these exostoses. The study of 
the family history suggests syphilis more frequently, perhaps, 
than does the examination of the patient himself, who rarely 
presents any obtrusive signs of hereditary syphilis; thougl 
a very careful examination will often reveal somethitig th 
is suggestive. The Wassermann test was negative in all the 


89. Abstracted in THe JouRNAL, January 15, p. 218. 

96. New Operation for Treatment of Varicocele.—Tlits 
operation done by Del Valle diminishes the congestion of the 
veins by alternate ligatures and suspends the testicle at a 
convenient height, thus correcting the ptosis. He first exposes 
the external abdominal ring, then the spermatic cord. Then 
he dissects the veins, from the external abdominal ring to the 
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sticle, from the other parts of the cord. The operator care 





, ; 
illy separates the veins into two groups, an anterior and a 


sterior \ catgut ligature is now passed and 


e posterior finger’s breadth above the upper 
t of the 


plied to the 


group, one 


testicle Another ligature (silk) is similar! 


anterior group but two fingers’ breadth above 

level of the catgut suture and left | g The ante t 
up of veins is passed through an opening in the fascia 

e internal or external pillar so as to raise the testicle Phe 


ation is finished by suturing the edges of the incision 


behind the lox 


p of the veins, thus leaving 
ich end of the incision open tor the vei 


e fascia together 


Washington Medical Annals 


ia 


Ventral Suspension. W. S. Bowe 


7 Case of Dystocia Following 


Wisconsin Medical Journal, Milwaukee 





1 Chronic Mout Infection in Relat t Syst Disease R. H 


Ivy, Milwaukee 


Cancer of Lower Li \ ] Mars Apt 
Gonorrhea in Its Re s to Family A. 3. ¢, Milwaul 
Case of Acute Ascending Paralysis |! lowing Gripp« l M 


Warfield, 
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Sarcoma of Frontal Lobe 

R. B. Hird 

Nerves, and 
rransplantation of Tendon R. Jones 

+ Importance of Met! n Isol ‘ , 
Typhoid Group From Feces ( H. Browning i | H. D 


Suture of 


rhornton 
*Examination of Fifty Dvysentery Convalesce« r ric 
Arkwright, W. Yorke, O. H. Priestley and W. G re 
*Easy and Rapid Method of Doing Widal’s Reaction for Ty 


Treatment of Wound Infections. W. P. Morgar 


1. Gerontal Constipation and Its Treatment.—Among the 
Hollis mentions prostatic 


nlargement, ineffective peristalsis and dryness of the intes 


uses of constipation in the aged, 


nal mucosa which leads to excessive straining at stool, and 


iy also account for the comparative frequency with whicl 
lvulus” of sigmoid affects old men, the twisting of th 
it being an immediate consequence of an overstrain Phe 
itment of gerontal constipation is medicinal, dietetic and 


ipulatory So far as drugs general are concerned 


their 
limitations and as a preventive of a colic cas 


action can at palliative 


Savs, 
Vithin these 
ought to be given in a full dos 


ra is very useful It 


rectly and falling off in quantity or quality of the daily 
icuation is observable. The ordinary rules regarding the 
dified requirements of the aged man for meats and the 


f 


mastication of foo uld be in all cases care 


Stactory 
ull Dental hygiene is also very important Phe 
the old 


ance of longevity 


bserved 
ss stimulant man absorbs the 
Cleanliness is undoubtedly the most 


portant manipulative procedure. (¢ 





il mucosa, commencing prolapse, all rapidl eld as a 
ile to a regime ol cleanliness But i! order that the 
ienic procedure may produce the maximum effect 
ust be started early When there is much straining at 
ol, the gerontal right index-finger, well guarded, it ™m 

with two or three thicknesses of tissue paper sl Id 
pressed on the perineum just behind the sympl s 
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5. Examination of Dysentery Carriers.—-Among hity 


tery convalescents examu rs c 
’ 
1 t iftter the nset I ( biThe ‘ ‘ 
+4 ; 
ne i Ais iyvitca wi were 5 t excreting 
' ‘ 
S re | se el nmen we ther e pot l ‘ 
for the outbreak of fresh epidemics 


6. Easy Method of Doing Widal’s Reaction for Typhoid 


The meti ad dev sed } ( les a | 1] Vs Witl 
vr< S< giass writing cil T i ect i WwW x araw i ] 
icros the middle tw ] t ht angl the ! 
xes. Spread a film of the bl e examined o1 alt 
f each slide, and, when d re ] normal blood 
as a control, on the ther half of each shi Dry Place 
small drop of an emulsior {f killed typl bacilli on the 
center? i each | lt I t! slides u e dt p well ( 
the film of blood, taking care not to pass ft ’ li of 
the film to the other witl { eriliziu e need On 
slide carefull place a cover glass n each halt, taking care 
that the two cove! glasses are well eparated ldl 


the 


stain. Examine both halves of the first slide under a mod 
erately low power At the end of fiiteen minutes (otter 
much sooner) distinct clumps of agglutinated bacilli will be 
seen, provided the case he rit I typh id r the blood of 
one who has been prophylactively inoculated with a typh« 

vaccine, while on the other half, the control, the bacilli show 
no signs cells are practically invisible 


f clumping The red 
] 


but the leukocytes are clearly defined, and it is 


provided the film has been thin, 1 


or absence of leukocytosis, and t 


quite easy, 
determine the presence 
make, if necessary, a diftes 
rms of white cells present 


ential count of the various fi 


Lancet, London 


8 Links in Chait i Rese Sy1 . E.R. McD » 
9 *Malignant Disease { Nose r A y Sinus . I 
10 Removal f Foreign Bod I I hag ind Broncl I 


9. Malignant Disease of Nose or Accessory Sinuses.-—Jh« 


advantages of Moure’s operation or lateral rhinotomy of tne 
nose or accessory sinuses thr ug) ne tace) are empha ized 
by Thomson and two cases are cited In the first an end 

thelioma of the ethmoid and antrum There has be , 


recurrence after five and a half year The sec na asc Wa 
ne of epithelioma of left maxillary antrum. Moure’s opera 
tion was done and there has been no recurrence after three 
and a halt years 

11. Lead in Urine in Trench Nephritis.—\White examined 
five specimens trom trench nephritis (tw f them trom tl 
same case at different time two specimens from ordina 
nephritis, each of them the 1 xX m t t cast 
and a normal urine t erve lank experime ead 
was resent 1] the m™ m from tren¢ ephrit ind 
n one f the mixed rine ! nat nepnt roi 

f then Tin was al eset cime 
1 ‘ T Tece { { t t 
\ cu trot later « ed | 
cl I i < ‘ < | < 
he s found it rmal : e extent ‘ ’ ! 


WwW resent I ll ( ] ] 

idt trat } 

l ( Veve ti i i : 

em ke | t ‘ ; 
iggvests ] Cinlp ec! | 
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Bulletin de l’Académie de Médecine, Paris 
May 2, LXXV, No. 18, pp. 491-533 
Infection and Early 
(Deésinfection et fermeture 
Résultats.) G. Dehelly. 
Treatment of Detachment of the Retina. (Le traitement 
rétine et des choroidites 
Bonnefon 


War 


blessures de 


14 *Abortive 
Wounds 
guerre 

15 *Operative 
du décollement de la 


Treatment of Closing of 


rapides des 


exsudatives 
d'origine traumatique.) 
16 Gangrenous Process Over Arm and Back Following Vaccination of 
Adult Against (Cas de vaste gangréne phagédénique 
probablement causée par le “Bacillus pyocyaneus,” a la suite de 


Balzer and E. Moulard. 


Smallpox. 


la vaccine.) 


14. Early Closure of War Wounds.—Dehelly is surgeon at 
the hospital in charge of Carrel at Compiégne. He relates 
the ultimate outcome of Carrel’s method of treating war 
wounds in 48 out of 76 cases. The 48 men had a total of 
155 wounds, including a number with fractured bones. One 
hundred thirty-five of the wounds were closed before granu- 
lation had begun. (See abstract 36, THe Journat, May 13, 
1916, p. 1586). Of the 121 wounds closed before the twelfth 
day, healing was complete in less than thirty days in 119. 
This list includes 18 of the 22 with fracture. Of the total 
155 wounds, it was thus found possible to close up early all 
but 12.6 per cent. and of the 135 thus closed, 88.25 per cent. 
were entirely healed by the end of the month. He adds that 
this shortening by two thirds the average healing period is 
far from being the only advantage of the Carrel method: 
The sterilization is so thorough that the lymph glands and 
bone surfaces heal without inflammation and hence there is no 
tendency to muscular contraction or stiffness from cicatricial 
tissue. The coaptation of the normal tissues causes them to 
grow together, retaining their suppleness, without an inter- 
vening stiff wall of scar tissue as when wounds are left to 
grow up spontaneously. 

15. Surgical Treatment of Traumatic Detachment of the 
Retina.—Bonnefon emphasizes the way in which the war 
experiences are confirming the relative harmlessness of 
detachment of the retina following a trauma in comparison 
to that of endogenous origin. The condition is indispensable, 
however, that treatment be applied at once. The retina loses 
its vitality so rapidly after detachment that it must be 
restored to place on the spot. By the time the man reaches 
the base hospital the retina is injured beyond repair. He 
has cured completely three cases of extensive detachment of 
the retina with reduction of vision to perception of light. He 
obtains access by severing one of the rectus muscles as for 
an advancement operation. The region of the equator thus 
exposed is punctured deep at one or two points with the fine 
tip of the actual cautery at red heat. Two stitches are taken 
including muscle, aponeurosis and conjunctiva, to repair the 
breach, then absolute rest in bed, immobilization and atropin. 
The suture threads are removed the fifth day, and a few 
subconjunctival injections of saline after the eighth day may 
aid. In one of his cases vision had been reduced to percep- 
tion of light but by the sixth day there was no visible trace 
of the detachment and visual acuity was “%o and became 
finally %49 and has persisted unimpaired during the three 
months since to date. This ignipuncture revulsion he has 
also found useful in treatment of contusion of the eyeball 
promotes absorption of an 
In con- 


with intra-ocular effusion. It 
effusion either on the retina or in the vitreous body. 
clusion he reiterates the importance of promptness, saying 
that treatment of detachment of the retina is the only inter- 
vention on the eyes which should be undertaken at the front. 


Presse Médicale, Paris 
May 4, XXIV, No. 25, pp. 193-200 
Aspects of War Surgery R. Le 
War Wounds. E. 
May 8, No. 26, pp. 
Spread of Infectious 
propagation des 


Various Fort. 


(,angrene in Sacqueépeée. 
201-208 
Diseases. (La méthode de 


19 *Prophylaxis of 
contagieuses.) G.-H. 


Milne et la 
Lemoine and Devin, 
20 Combined Arsenic-Mercury 
Longin 
21 *Technic 
! 


sation acs 


maladies 


Treatment of Syphilis Favre and 


for Hypochlorite Sterilization of War Wounds. (Steérili 


blessures de guerre; technique.) G. Dehelly and 


Dumas. 
19. Already 
abstract 39, p. 1662 


summarized as it appeared elsewhere. See 
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21. Continuous Irrigation Method of Treating Wounds. 
This article is practically a continuation of the one review: 
above, abstract 14. The exact technic for the continu 
irrigation is here described. Figure 1 shows the gla 
receptacle holding up to 1 liter of Dakin’s hypochlorite sol: 
tion, and the rubber tube, 2 meters long, with an interpos¢ 
glass drop-counter about 20 cm. below the receptacle. Figu: 
2 shows the rubber tube about 25 cm. long and Figure 3 
section of the same. These short tubes are used of varioi 
diameters. The lower end is tied and above that the tube 
perforated, and is fitted with the sponge tissue which 
sewed solidly to the wall of the tube and closed below | 
form a bag. Other tubes are used to drain away the flui 
They are about 25 or 35 cm. long and have no side perfor 
tions. The dressings used are made of carded cotton with 
thin layer of absorbent cotton and the whole is wrapped 
gauze. The dressing when finished is about 3 cm. thick an 
is passed once entirely around the limb. The aim is to hay 
the sterilizing solution in constant contact with every part « 
the wound all the time. For a superficial wound all that 
necessary is to cover the wound with a single layer of gau 
and lay along over the wound, above this, one of the rubl« 
tubes perforated with minute holes the length of the woun 
This keeps the enti: 
wound well moist 
ened, the single laye: 
of gauze not permit 
ting secretions to a 
cumulate under 
while it prevents th 
holes in the tub: 
from becoming ob 
structed. A deep cay 
ity with small 
ing is treated 
tubes perforated only 
close to the tip 
Enough are used to 
carry one into ever 
compartment of th: 
wound, as shown 
a cut. The fluid er 
tering below 
out of the 
above. It 
necessary to 
duce a gauze 
with the tube, to hol 
the tissues apart enough for this to occur, or the tube may Ix 
wrapped with gauze to hold back the fluid if the wound 
emptied by gravity too rapidly. 


open 


with 








pour 
openin; 
may | 
intro 
wick 
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Figure j Figure 3. Figure 3 


The receptacle stands on a shelf fastened to the foot or 
head of the bed, and there must be as many receptacles a 
there are tubes used for the irrigation. The connecting tul» 
is attached to the tube in the wound as soon as the wounded 
patient is placed in bed. Attempts to divert the fluid from 
single irrigator into more than one tube always proved 
failure. If the tube in the wound becomes blocked with 
clot, it should be syringed free. For a small cavity, 5 droj 
a minute have proved ample. For a large wound, 20 dro 
is the rule. The attendant must ascertain that the woun 
is thoroughly irrigated throughout but that the bed is not 
The ski: 
around is protected with petrolatum. The continuous sterili 
kept up for three or four Bacteriologi: 
examination of swabs will confirm the progressive diminutio! 
in the number of germs suspected from the clinical aspect 

When the microbes have disappeared from the secretions 
the instillation tubes are removed and a gently compressin; 
dressing is applied. The next day, if there has been n 
oozing from the depths, the cavity below may be regarded 
as closed; only the skin still gapes and the lips of the woun 
are brought together. This can usually be done by the fift! 
day. It is better to draw them together with strips of plaste: 
than to suture as this permits coaptating all parts of th 
wound and by applying the compression all around the lim! 


wet. The cotton dressing is changed twice a day. 


zation is days. 
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ielps to close all the cavities below. Strips about 20 or 
25 cm. long by 3 or 4 cm. wide are used. Half of the strip 
s stuck to the limb on one side of the wound and then, as 
he lips are brought together, the rest is wound around the 
ther half of the limb. For very large wounds, two strips of 
plaster 7 or 8 cm. wide are used, fitted with a row of hooks 
such as are seen on men’s shoes. The wound is then laced 
p like a shoe. The lacing is done with heavy rubber bands 
The traction from the rubber 
The plaster strips are kept in 
If it becomes neces- 


like those used in boys’ slings. 
soon draws the lips together. 
lace, like sutures, for five or six days. 
sary on account of oozing to undo them at any 
care is taken not to disturb the healing 


point, great 


rrocesses. 


Revue Médicale de la Suisse Romande, Geneva 


April, XXXVI, No. 4, pp. 209-272 

Means to Detect Simulation of Blindness. (De la simulation de 
lamaurose et de l’amblyopie.) T. de Speyr 

3 *Prophylactic Heliotherapy (La cure de soleil preventive.) L 


Jeanneret 
4 *Dosage of 

des polypeptides et des acides 
Error in 


Polypeptids and Amino Acids in the 
aminés dans le sang.) J]. Amann 


Source of Tests for Occult Blood (Le 





*Charcoal as 


charbon comme cause d’erreur dans la recherche chimique’ du 
sang dans les selles.) A Rapin 

*Hydrorrhea During Pregnancy L. Du Pan 

*Ultimate Outcome of Thyroid Autograft E. Kummer 


23. “Preventive Sun Cure.”—Every day one or more groups 
f from twenty to thirty children gather at a certain spot in 
heir quarter where a guide and assistant meet them and 
nduct the party to the banks of a lake not far from town. 
Here they spend the afternoon in and gymnastic 
exercises, clothed only in bathing trunks. The 
apply Rollier’s system of heliotherapy as perfectly in the 
mited time afforded as is possible, and the work is all 

deled on that in his institution. It was organized a year 
go by Dr. L. Jeanneret for the more delicate schoolchildren 
f the city of Basel, and it has proved successful beyond all 
nticipations. He advertised for helpers in the papers, ask- 
ng young men or young women to give up one afternoon in 
each two weeks to a group of frail children to help make 
Reflection from the lake doubles or triples the 
effect of the sunlight. There were only five days during the 
which the trips could not be made on 
A group of children too small to 


games 
aim is to 


hem robust 


entire summer in 
ccount of the weather. 
take the half-hour walk were provided with a sanded and 
nced space for the purpose in one of the public parks in 
wn. A regular system was followed each day, the walk 
the lake, then rest or quiet games, then and 
umes of all kinds. Efforts are made to train the children 
good habits of breathing. The chest diameter of the 200 
lildren increased by 2.03 cm. on an average between July 14 
nd September 4, weight 


gymnastics 


and the average increase in was 


5 gm. Only four children failed to show this increase 
lhe entire expense from May to October was about $21 
When cold weather came, the children had their walk and 


he games, Saturdays, but they did not remove their clothing 
nneret urges that gymnastic exercises in schools should 
e taken trunk and in the open air when 
ssible 
24. Dosage of Amino Acids and Polypeptids in the Blood. 
worked out a technic which requires only 1 c.c. 
quantitative test for 
Abderhalden ninhydrin 


with the bare 


\mann has 
serum for the 
amino acids, as a supplement to the 
test. The test takes only a few minutes and comparison of 


of blood colorimetric 


the amino acid content of the blood and of the urine may 
w light on the functional capacity of the kidneys He 
regards dialysis as the most reliable means to remove the 


ilbumin from the serum. 

25. Charcoal as Source of Error in Testing for Occult Blood. 

Rapin has found that the charcoal given to mark off the 
feces or for therapeutic purposes is liable to prove misleading 
Even in minute proportions it acts as a with the 
Weber, Adler and Meyer tests for occult blood. He 
or occult blood by triturating in a mortar a little of the 
teces and solid benzidin, with 1 or 2 c.c. 
Chen he adds 2 or 3 drops of peroxid of hydrogen and mixes 
it well. A change to a blue tint shows up even very minute 


catalyzer 


tests 


glacial acetic acid 
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traces of blood. He warns that the salts of metals act as 
catalyzers, and hence this source of error must be eliminated 
beforehand. Raw milk, certain ferments and certain drugs 
also have a catalyzing action, and with these known sources 
of error he now lists charcoal. Even traces of charcoal may 


cause a misleading positive reac 


26. Hydrorrhea During Pregnancy.—Du Pan reports three 


cases In two the hydrorrhea was evidently traceable to a 
pre-existing metritis which induced a pathologic secretior 
This, accumulating between the ovum and the uterus wall 
was the cause of the placenta becoming detached at thi 
point. This entailed slight hemorrhage and contractions ol 
the uterus, soon subsiding under rest in bed The hydrot 
rhea may thus be regarded as of decidual origin in these 
cases, but in the third case there were traces of blood during 
the first two months at times correspondu gz to the menstrual 


following months there was a small 


delivery only tw ol 


periods, and during, the 


watery discharge at these periods At 
three tablespox ] 


thes« 


were found in the bag 1! waters 
detach 


nfuls of flui 
slight earl) 


He ascribes phenomena to some 


ment of the placenta from contraction of the uterus at the 
time of the menstrual 
dently torn a little during this, and later, at 


menstrual periods, the con 


periods The membranes were ev! 


each recurrence 
of the time corresponding to the 


tractions of the uterus pumped out a little of the amniot 


fluid. The laceration must have been so high up that no fluid 
escaped from it spontaneousl) 

27. Thyroid Autograft.—Kummer’s patient was a woman 
of 36 with bilateral goiter compressing the trachea and 


Both 


the structure of the 


lobes were 
thyroid 
this 


acromion by 


outward beyond the ears 


completely but 


extending 
removed 
seemed normal at certain points, and some 
skin over the 


rtion of the 


nearly 
segments of 
right 
thyroid left 
acromion 


were implanted under the 
The p 


turbed gradually enlarged as also the 


Cristiani’s technic undis 


grafts in the 


region. A scrap of the graft was excised three years later, 
and the microscope confirmed that it had not only taken 
root but had proliferated The result, he says, was a kind 


of small neothyroid gland which had apparently shared in the 


total functioning of the thyroid gland Nine years later, 
that is, twelve years after the operation, another scrap was 
excised, and the findings confirmed that the graft had cor 
tinued its functioning No sign of inflammation had been 


! 


observed at any time The case is illustrated. 


28 Experiences in Hygienic Miss n Ser! (Aus meinen Erle 


nisse! 


Pediatria, Naples 


Abr \ j | ‘A 
29 *Lymphograr I Five With Ne [ I 
li lint \ I ( 
30 «=Alkapt I B ( f Six (¢ t 
dell’alkaptor afansia.) S. Maesior 
31 *Operative Tre e! f Cor t ul Ster $ t el " 
‘ Si spastica ipertr ne | ‘ j i ‘ 
li R stedt H. K. His feld 
*Ad n’s D e in Gir re G. Rut 
Prese Start ‘ Tr ‘ S ' oO. ( 


29. Lymphogranulomatosis in Child.—The history of infan 


tile lymphogranulomatosis is reviewed and a case described 
with illustrations of the necropsy finding [he patient wa 
a girl of 5 and the disease rat ts fatal subacute « irs 


seven months, with high fever and anemia but no hemorrhage 


tendency The histologic findings are discussed with mucl 


detail, comparing them with similar cases on record Lhe 


lungs showed miliary tuberculosis and atypical tuberculosi 
was evident in the lymph glands in the neck and lung 
lumbar and aortic regions and mesentery Canelli adds a 


bibliography with titles full of 159 articles on the subject 
including a number from America 
31. Operative Treatment of Congenital Stenosis of the 


Pylorus.—Hirschfeld writes from Zurich to extol the benefits 


of Rammstedt’s operation in rebellious cases of congenital 
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spastic stenosis with hypertrophy of the pylorus. She dis- 
the picture and the various other measures 

that have been proposed to correct it. Rammstedt applied 
Weber’s partial pyloroplastics in 1911, but found that the 
In later cases he refrained from 
yg al merely fastened a piece of omentum 
This modiication solved the problem, and the 
operation has proved unfailingly successful in his and others’ 
The 
down to the 
the 


abdomen closed. 


clinical 


cusses 


vomiting kept up aiterward, 
4] 


suturing the ps and 


hetween them 
hands musculature of the pyloric ring is incised length- 
mucosa, without opening the latter. The 
not sutured; the pylorus is reduced 
In the three cases reported the chil 


WiIs¢ 
lins of 
and the 
dren were all males, all but one breast fed, and the signs of 
the second or third week. The 
two preceding children in one of the families had also had 
One succumbed and 
In all the cases 


incision ar©re 


the stenosis became apparent 
this congenital stenosis of the pylorus 
one recovered under internal measures alone. 
the Rammstedt operation proved simple and harmless, even in 
the great debility of these children, and it was undoubtedly 


a life-saving measure 


32. Addison’s Disease in Little Girl—The tendency to 
first the age of 4. At 10 it 
was extremely pronounced, while the blood pressure was 
rather low and the child was growing progressively weaker 
The appetite and digestion have always been good and the 
child has kept well nourished throughout. The hemoglobin 
and red count are normal. Tests for malaria and syphilis 
were constantly negative, but the Pirquet tuberculin skin test 
was strongly positive. An older child in the family had died 
of tuberculosis and the little patient had a history of enlarged 
glands in the neck and spina ventosa. The urine findings were 
apparently normal except for slightly subnormal figures for 
uric acid (0.3: 1,000) and for creatinin (0.2: 1,000). 


bronzing was noticed at about 


Semana Medica, Buenos Aires 
XXIII, Ne 8, pp. 199-230 


(Consideraciones sobre el mal de Pott.) J. M. 


34. Vertebral Caries. 


Jorge 
35 Correction of Abnormally Large Genital Vestibular Canal. (Caso 
de deformacion genital externa en la mujer por detencion en la 
evolucion Salvador. 
Soldevilla. 


231-262 


morfologica.) J. 
Vaccine. G G. 
No. 9, pp 
Imococcus 


tratados por el 


36 ©Antigonococcus 


(25 casos recopilados de 
Haptinogeno-Neumo.) H 


Serotherapy of Pne Disease. 


neumonia fibrinosa 
Dasso 

10, pp. 263-290 
Account of 
suprasinfisiaria. E. Zarate 


Vertebral 


38 *Cesarean Section on Tumor. (Cesarea segmentaria 


*Paralysis From Tuberculosis. (Paraplegias potticas.) 
J. M. Jorge 

Treatment of 
Extract of Patient’s Sputum. 
coqueluche.) J. Melfi. 


Protect Schoolchildren Against Malaria in Malarial Countries. 


Subcutaneous Injection of 


tratamiento de la 


Cough by 
(Etiologia y 


Whooping 


(Higiene antimalarica escolar.) E. Cacace. 


38. Cesarean Section on Account of Tumor.—In Zarate’s 
case a tumor in front of the promontory impeded delivery 
and he extracted the child by an incision in the lower segment 
of the uterus according to the Fromme-Fraipont technics. The 
peritoneum had been sutured together above to shut off the 
peritoneal cavity, and the operation was extremely simple and 
with very littl loss of blood The wound soon healed, 
with no impairment of the movability of the uterus. 

39. Paralysis from Vertebral Tuberculosis.—Jorge 
usses Pott’s disease in general and a typical case in particular, 
theorizing as treatment, etc. Malignant tumors and 
cysts in the spine might present neuralgic, radiating 
those in Pott’s disease, but the pain is generally 
nore intense \t a more advanced stage there may be motor, 
sensory and trophic manifestations as with vertebral caries, 
but the clinical picture is quite distinct. Syphilis, on the other 

may present a practically identical clinical picture, espe- 
tardy manifestation of inherited syphilis. The 
child may be apparently healthy until approaching puberty, 
the gait may gradually assume the spastic type and the 
become semirigid with of the tendon 

Lumbar puncture may reveal lymphocytosis and the 
Wassermann reaction will confirm the diagnosis of 


dis- 


to causes, 
rasiti 
like 


pains 


as a 


whet 
pine exaggeration 
reflexes. 


positive 
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Roentgenoscopy should never be omitted 

Para 

plegia following an acute infectious disease generally subsid« 
The spine is flexible in these cas: 


tardy syphilis 
these cases, but does not always give decisive findings. 


in a few weeks of repose 
In all spinal troubles, Jorge remarks in conclusion, the su: 
geon should bear the possible medical affections in mind, an 
the clinician should never forget the possibility of vertebra 
tuberculosis alone or associated with other trouble. 
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Nederland.) A. M. Benders. 

46 Lipoma in an Inguinal Hernia in a Woman 

liesbreuk bij een vrouw.). J. H 


over de 


voor de der 


(Een 
Hoogenboon 


eigenaardis 

geval van 
42. Epidemic Meningitis.—Bij! is chief of the public health 
and he here reviews the in the Nether 
lands with epidemic cerebrospinal meningitis during the last 
ten years. There were no cases known in 1914, but fifty-four 
were reported in 1915 with a mortality of 92 per cent. without 
serum treatment, and of 30 per cent. with it. The incubation 
period was less than three days in some and over five days 
in others. Prussia had several hundreds of cases during this 
same year and England in the first seven months of the year 
had recorded 3,378. Bijl warns physicians in general to be on 
the lookout for imported meningitis, and that lumbar punc 
ture should be done on mere suspicion of the disease. The 
fluid is examined free of charge at the central laboratory, and 
the trained officials of the public health service are empowered 
to assist the general practitioner in doing lumbar puncture on 
civilians on request. He suggests that the germs may linger 
in the accessory sinuses of the nose after clinical recovery. It 
is wise to commence serotherapy in severe cases without wait- 
ing for bacteriologic confirmation of the diagnosis. The anti 
serum usually should be injected daily for three days in suc 
One soldier recov 
An English 


Service experiences 


cession, and then every day or second day 
ered after six injections, one girl of 6 after four 
exchange reports recovery after seventeen injections in one 
case. In some of the Netherlands cases the patient might 
have recovered under the serotherapy if it had 
menced earlier or the doses had been larger or the intervals 
April and May are called the “meningitis months.” 
Repeated examination seldom disclosed a carrier in the 
environment, but one “contact” found whose serum 
agglutinated meningococci, although none could be discovered 
Agglutination is not a positive sign 
In one family 


been com 


shorter 
was 
in his nasal secretions. 
of infection, but it may corroborate other signs 
the three smaller children developer meningitis within two 
days No meningococci could be found in the nasal secretions 
of the parents and other children examined the sixth day, but 
the serum of all agglutinated at 1: 50 
44. The Tuberculin Ointment Reaction in Dermatology. 

Carol devotes nine pages to a tabulation of the details of fifty 
cases of various skin affections tested by the Pirquet tubercu 
lin skin test and the Moro percutaneous tuberculin ointment 
test. A specific reaction was obtained regularly with lichen 
with tuberculids and repeatedly 
With syphilids, the tests 
a positive respons 


scrofulosorum, occasionally 
case of lichen nitidus 
were negative, but occasionally 
was elicited. He reports further much benefit from the tuber 
culin treatment according to the Sahli-Ponndorf technic in 


in the one 
usually 


cases of papulonecrotic tuberculids and of erythema indu- 
ratum, although with the latter the bed rest was undoubtedly 
an important factor in the improvement. 


Hygiea, Stockholm 
LXXVIII, No. 8, pp. 481-528 
47 Prophylaxis of Disease in Swedish Barracks. (Sjukligheten 1 ws 


kaserner och dess bekampande.) N. Brinke. 





